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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Cardiac; Liver and Hepatic ; 


Ophthalmia, and Vision, etc. 


Renal and Kidney; 


Cancer and Carcinoma ; 





The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
Renton pain and orchitis in’serum sickness, 


Abdominal suppuration in women, localized, 613 

Abdominal wall, haematoma of. See Haematoma 

Abortifacient action of lead, 566 

Abortion: Cutaneous vaccination against B. 
abortus, 378—Incomplete, 48—Treatment of, 
329, 542—And tubal rupture, 282 

Abortious, febrile, and puerperal fever, treat- 
ment of, 519 ° 

Abscess: In appendicitis, left-sided abdominal, 
119 — In the neck, descending, 118 — Peri- 
nephritic, 234 

Acetylene anaesthesia, 278. See also Anaesthesia 

Achondroplasia, congenital, 202 

Achylia, gastric, and anaemia, 136 

—-. post-operative, 139, 214—In children, 


Acromegaly, ocular phenomena in, 396 

Actinotherapy in children’s diseases, 14 

Acton, H. W.: Epidemic dropsy and beri-beri, 
= —Local effects of intramuscular injections, 


Semmes. Akira: Symbiosis of diphtheria bacilli, 


Adenitis in gastric and duodenal ulcer, 268 
Adenoma of the small intestine, 488 
Adenomyoma found in the female pelvis, 172 
Adenomyoma of the recto-vaginal septum, 105 
Adnexal tumour simulated by aneurysm, 498 
Adrenaline, the action of, 546 
Adrenaline in heart failure, intracardiac injec- 
,, tions of, 211 
After-pains,’’ the cause of, 456 
AuMAN, G.: A negative Wassermann reaction in 
syphilitic infants, 44 
— in the treatment of involuntary muscle, 


Auain, P. J. A. L.: Typhoid and paratyphoid 
thyroiditis, 505 
ALBERGO, G.: Gastro-duodenal ulcer, 184 


ALBERT, A.: Another arsenical spirochaeticide | 


,, and trypanocide: “* p-oxyphenylarsenoxide,”’ 95 
Albert 102.’’ 95, 96 
Albuxainuria, orthostatic, 231 


— injections into the Gasserian ganglion, 


Alcoholism, chronic, renal disease in, 25 

ALpay, T.: Estimation of pepsin in gastric 
ulcer, 503 

Atpricu, C. A.: Vaccine treatment of whooping- 
cough, 605 

Atous, C. J.: Case of protracted pregnancy, 353 

Alpha-lobelin in collapse, 582 
Amato, bodies of,’’ specificity of the, 544 

ae fluid, traumatic haemorrhage into the, 


Amoebiasis cutis, 264 

Anaemia, desiccated red bone marrow in the 
treatment of, 92 

Auaemia and gastric achylia, 136 

Anaemia, pernicious : Complete remissions of, 54 
—Etiology of, 617—And renal insufficiency, 156 
—A new test for (katalase index), 258—In 
typhoid fever, 134 

Anaesthesia: Acetylene, 278—Chloroform, de- 
layed deaths following, 476—Ethylene, 101— 


| 
| 


Local, in general surgery, 475—Obstetrical, 99— | 


Regional and field block, 279—Sacral, in rectal 
operations, 100—Spinal, 281—Spinal, compli- 
cated by headache, 474—Syphilis as a com- 
Plication in, 280 
Anaesthetic, general, methylene chloride as a, 98 
Anaphylactic shock, protection against, 22 
—— due to cardiac failure, treatment of, 
anetcata, immunization against diphtheria by, 


Anatoxins, the value of, 330 
Avpanwas, C. H.: A filterable virus in rabbits, 


Aneurysm o 
excision, 407 

Aneurysm simulating adnexal tumour, 498 

Angina pectoris: Cervical sympathectomy in, 115 
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the femoral artery cured by 








Angina pectoris, surgical treatment of, 31, 236 

Angina, Vincent's, treatment of, 493 

Anginal attacks: In epidemic encephalitis, 135 — 
oo by pain in the left arm, 182—Treatment 
of,” 

anes, H.E.: The abortifacient action of lead, 
59 


Authrax, intradermal vaccination against, 570 

Antibodies, humoral, production of by cuti- 
vaccination, 20 

Antidiphtherial serum, titration of, 49 

Antidiphtheritic vaccination, 636 

Antirabic treatment, vesicular eruption during, 


Antirabic vaccine, intravenous injection of, 10 
Antiseptic dyes in surgery, 276 

Antiseptic, urinary (hexyl resorcinol), 146, 240 
~ tispasmodic treatment of involuntary muscle, 


90 . 
Antisyphilitic, bismuth hydroxide as an, 627 
Antitoxin, intraperitoneal injection of, 445 
Antral disease, diagnosis of, 630 
Aortitis, syphilitic, 26 
eee, left-sided abdominal abscess in, 


en mortality and delayed operation, 


AppLeBy, L. H.: Auto-transfusion, 187 
ARCHER, B. H.: The menopause and arthritis, 
197 


Arias, B. R.: Syphilitic meningo-myelitis, 260 

Aris: Buttermilk in the feeding of infants, 43 

Arm, anterior, fixation of in podalic version, 612 

Arm, left, pain in, causing anginal attacks, 182 

Arneth count and thyroid administration, 107 

ARNSPERGER, L.: Acute pancreatitis, 208 

ARONOWITSCH, G. D.: Anginal caused by pain in 
the left arm, 182 

Arsenical spirochaeticide and _ trypanocide, 
another (‘‘ Albert 102 ’’), 95, 96 

Arsenobenzol injections followed by neuritis and 
pseudo-tabes, 515 

Arteries, hypogastric, ligature of, 602 

A - irra and thrombo-angiitic gangrene, 


7 
Arthritis of the knee-joint, suppurative, 186 
Arthritis and the menopause, 197 
Artificial pneumothorax in pulmonary tubercu- 
losis, 434 
Ascites, chronic, operative treatment of, 6 
Associated movements (eye), 393 
Asthma: Blood pressure and, 552—Etiology and 
treatment of, 405—Peptone treatment of, 41 
Atropine, cardiac effects of, 57 
Auditory re-education in middle-ear catarrh, 326 
AvuRIAT: Staphylococcal meningitis, 509 
Auricular fibrillation, quinidine in, 389 
Auto-serotherapy in dermatology, 417 
Autoserum therapy by cantharides vesication, 


Autoserums in chorea, 242 
Auto-transfusion, 187 
AVIRAGNET, E. C.: Herpes zoster and varicella, 


B. 


B. abortus, cutaneous vaccination against, 378 

Bacillus of soft chancre, cultivation of, 426 

Bacteria absorbing the bacteriophage, 176 

Bacterial growth and vitamins, 635 

Bacterial spores: Differential staining of living 
and dead, 461 

Bacterial variation, stimulants to, 402 

Bacteriophage, absorption of by bacteria, 176 

as omens multiplicity of the strains of the, 


BaILFy, H.: Thyroglossal cysts and fistulae, 206 


BaILEy, K. V.: Tumours containing ectopic 
Miillerian elements, 172 
Balano-posthitis oidio-mycotica and vulvo- 


vaginitis as a conjugal infection, 518 


-« eon D. C.: Treatment of peptic ulcers, 
BALLHORN, W.: The treatment of placenta | 
praevia, 590 : 


Ba.Luowa: Intestinal obstruction due to inspis- 
sated mucus, 320 

BANKI, Z.: An early diagnostic sign of ectopic 
gestation, 374 

BaraBAs, von: Prophylaxis of varicella, 551 

Barb, H.: The normal and pathological venous 
pulse, 292 

oe H.: Operative treatment of cholecystitis, 

8. 


BARRINGTON, F. J. F.: Innervation of micturi- 
tion, 516 

Bartholinitis during pregnancy, 479 

Basal metabolism and the emotions, 177 

Ba ws and spirochaetosis icterohaemorrhagica, 
8 


BAUMGARTNER, M.: Duodenal dilatation caused 
by omental adbesions, 341 

BAXTER, E. M.: Fermentative reactions of the 
diphtheria bacillus, 72 

BaYcac: Erythema scarlatiniforme and epidemic 
encephalitis lethargica, 403 

Bazin, Eleanor V.: Dibydroxyacetone 
diabetes, 626 

Beatson, G. T.: Osseous metastasis from 
breast, 409 

BkEcLERF, A.: Ovarian activity and vasomotor 
symptoms, 419 

BEGOUIN: Treatment of uterine myomata, 17 

BELL, W. Blair: The abortifacient action of 
lead, 5 6 

BENARD, R.: Sodium salicylate in epidemic 
encephalitis, 301 

BENEDEK. T.: Vulvo-vaginitis end balano- 
posthitis oidio-mycotica as a conjugal infec- 
tion, 518 

BENSAUDE, R.: Syphilis of the stomach, 159 

Benzine and acidified alcohol in treatment of 
varicose ulcers, 11 

Benzyl benzoate in the treatment of involuntary 
muscle, 190 

BERBERICH, J.: X-ray examination of the spinal 
cord, 302 

BERGAMINI, A.: 
surgery, 475 

BERGER, H. C.: Chicken serum in pneumonia, 


in 


Local anaesthesia in general 


12 

Beri-beri and epidemic dropsy, 205 

BERIEL, L.: The peripheral forms of epidemic 
encephalitis, 315 

BERINSOBN, 4. W.: Second attacks of measles, 


BERNDT, F.: Treatment of boils and carbuncles, 
120 


BERRY, D. M.: Mongolism, 170 
BERTWISTLE, A. P.: Thyroglossal cysts, 554 


BEsT, ie A method of diagnosing whooping- 
cough, 

BracGi, C.: Dysphonia in professional singers, 
537 

BickEt, G.: Etiology of the Stokes-Adams 


syndrome, 82—The Stokes-Adams syndrome 
and neosalvarsan treatment, 204 

BIERMER, H.: Prophylaxis in puerperal fever, 
633 


BIERRING, K.: Pregnancy and heart disease, 255 

Biees, A. D.: Prognosis of chronic infective 
endocarditis, 573 : 

Bile, excretion of tubercle bacilli by the, 50 

Biliary tract disease, 140 

BINET, Léon: Tobacco and the cerebral func- 
tions, 370 

BIRKHAUG, K. E.: Serum treatment in scarlet 
fever, 560 > 

B1scHoFF, H.: Enteric fever in children, 217 

BisHop, L. F.: Radioscopy iu the diagnosis of 
heart disease, 125 

Bismuth administration, renal sequelae of, 431 

Bismuth hydroxide as an antisyphilitic, 627 

BLALock, A.: Biliary tract disease, 140 

BLAMOUTIER, P.: Skin reactions in disease, 598 

Bianco, J. de Torre: Treatment of abortion, 329 

BLAUWKo?, H. J. J.: Cancer of the oesophagus, 


61 

BiLonp, K.: Haematoma of the abdominal wall 
in advanced life, 163 

Blood: Bactericidal action of, and vitamins, 524 
—Incubated, cytological changes in the, 480— 
Intraperitoneal injection of, 446 
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Blood soparsies. red, surgical value of the sedi- 
mentation te 

Blood picture is small-pox, 315 

Rlood picture in post-operative tetany, 73 

Blood platelets in goitre before and after opera- 
tion, 355 

Blood pressure and asthma, 552 

Blood pressure, essential high, and kidney 
function, 289 

Blood, sugar in, estimation of, 53 

Blood sugar, relation of to starch in normal 
persons, 155 

Blood transfusion in premature infants, 369 

Blood transfusion in a fever, 111 

Blood in typhoid fever, 4 

BLUM, | oe y dane og of ine liver, 225 
* Bodies of Amato,"’ the specificity of, 544 

Boils, insulin treatment for, 388 

Boils, treatment of, 120 

BouaFrFt, A.: The functions of the spleen, 616 

Bone marrow, desiccated red, in the treatment 
of anaemia, 92 

Bones of the knee, 
atrophy of, 317 

Bones, secondary growths of the, 468 

BonneET, L. M.: Protein therapy in venereal 
diseases, 277 

Bovu.tEt: Diagnosis of diseases of the pyramidal 
tract, 373 

Bouman, L.: Epidemic encephalitis in Holland. 


patchy post-traumatic 


Bower, J. O.: Pregnancy and myeloid leuk- 
aenia, 3 

a L.: The intradermal reaction in typhoid 

ever, 

Bradycardia in the puerperium, 68 

Brams, W. A.: Acute primary typhlitis, 365 

Breast, fat necrosis of the, 601 

Breast, osseous metastasis from, 409 

BRENNAN: Intestinal obstruction due to inspis- 
sated mucus, 320, 

Brieecs, J. E.: Non- perforating gastric and 
duodenal ulcers, 86 

BRINDEAU: Kjelland’s forceps, 591 

Bromoform in treatment of whooping-cough, 368 

Bronchitis, ulcerative, due to Vincent's organ- 
isms, 293 

BRONNICOFF, X : The early diagnosis of preg- 
nancy, 47 

Brown, Henry P.: 
children, 553 

Brown, Lawrason: Intestinal comptications of 
pulmonary tuberculosis, 27 

Brown, P. K.: Surgical treatment of angina 
pectoris, 31 

Bruck’s test for syphilis, 21 

BRUNNER, H. C.: Aneurysm simulating adnexal 
tumour, 498 

BRUSHFIELD, T.: Mongolism, 170 

Bulbocapnine in tremors, 345 

Butu, P.: The predisposing causes of renal 
calculi, 604 

BuLMER, E.: Peptone treatment, 41 

BULMER, F. M. R. : Cardiac effects of atropine, 57 

Bureav, Y.: Sodium salicylate in epidemic 
encephalitis, 301 

BurnaP, W. L.: Diagnosis of antral disease, 630 

Burns, treatment of, 339, 340 

BoscHKE, A.: Spontaneous gangrene of the 
testicle, 411 

BuTLeER, J.: Erythroedema, 4 

Buttermilk in the feeding of iain. 43 


Acuts intussusception in 


C. 


CABANNES: Glioma of the retina,.394—Ocular 
and vulvar diphtheria, 485 

OABELLO: Staphylococcal septicaemia, 410 

CADENAULE, P.: Fuso-spirillar pulmonary gan- 
grene and miliary tuberculosis, 572 

Caesarean operation in two stages, 250, 327 

— Tuberculous “chancre”’ of prepuce, 


Cason, F. A.: The pbysiology of massage, 97 

Calcium chloride in nephritis, 558 

Calculi, renal, predisposing causes of, 604 

CaLVERT, E. G. B.: Estimation of sugar in the 
blood, 53 

CAMMIDGE, P. J.: Insulin and diabetes mellitus, 3 

CAMPBELL, W.C.: Fractures of the shaft of the 
femur, 7 ; 

Camurati, M.: Haemophilic pseudo-coxalgia, 


Cancer of the bladder, treatment of, 580 

Cancer of the breast, combined treatment of 
(x rays, surgical, and radium), 7 

Cancer of the cervix : Cystoscopy in,520—Radium 
treatment of, 286, 478—Treatment of, 398 

Cancer of the lungs, primary, 361 

Cancer in mega-oesophagus, the occurrence of, 


Cancer of the oesophagus, 61—Etiology of, 91— 
Radiological diagnosis of, 450 
Cancer of ovary with uterine myoma in the aged, 


220 
Cancer, pathogenesis of, 308 
Cancer of pelvis, treatment of, 126 
Cancer of pharynx, diathermy in, 304 
aoe, tar, in the mouse, influence of fats on, 


Cancer and traumatism, 460 
Cancer of the uterus, x-ray treatment of, 285 
Cantharides vesication for autoserum therapy, 


272 
Carbohydrate metabolism in the placenta, 481 
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Carbohydrate metabolism during pregnancy, 218 
Carbon tetracilori‘e as an anthelmintic, 321 
Carbuncles, treatment of, 120 

Carcinoma. See Cancer 

Cardiac effects of atropine, 57 

Cardiac failure, treatment of anasarca due to, 


Cardiac. See also Heart 

CARMICHAEL, E. A.: Associated movements, 393 

CARR, Marjorie: Influence of the parental diet 
in rats on their offspring, 257—Glycerophos- 
phates and rickets, 502 

CasHMAN, B, Z.: Chronic cervicitis, 252 

—— C. A.: Uterine hypoplasia and sterility, 


CASTELLINO, P.: Auto-serotherapy in dermato- 
logy, 4 

CaSTELLOTTI, F.: 
tension, 343 

Cataract, incipient, 562 

==. middle-ear, auditory re-education in, 


Theocine treatment of hyper- 


2 
Catarrhal jaundice. See Jaundice 
Catheter, glass, danger of during labour, 567 
Cave, E. H. P.: X-ray examination of the male 
urethra, 609 
CeEciu, R.L : 
CERANKE, P.: 
258 


The menopause and arthritis, 197 
A new test for pernicious anaemia, 


Cerebral functions and tobacco. 370 

Cerebral metastases in choriou-epithelioma, 219 

Cerebro-spinal fever, hyalitis in, 28 

Cerebro-spinal fever and chronic nephritis, 597 

Cerebro-spinal fluid in tetanus, 201 

Cervical incisions in dystocia, 454 

Cervical sympathectomy in angina pectoris, 115 

Cervicitis, chronic, 252 

Cervix, congenital! elongation of the, 634 

CHABANIER: Neuritis and pseudo-tabes after 
arsenobenzol injections, 515 

CHALIER, J.: Treatment of typhoid fever, 243 

Chancre, soft, cultivation of the bacillus of, 425 

** Chancre,’’ tuberculous, of prepuce, 336 

CHANDLER, A. C.: Carbon tetrachloride as an 
anthelmintic, 371 

CHANDLER, F. G.: 
childhood, 464 

as: Treatment of acute os eomyelitis, 


Pulmonary tuberculosis in 


ee: Enuresis and spina bifida occulta, 


Chauffeur’s fracture, 62 

Chicken-pox. See Varicella 

Chicken serum in pneumonia, 121 

Children, rectal prolapse in, 346 

a in the treatment of tetanus, value 
of, 

Cholecystectomy for typhoid carriers, 60 

Cholecystitis, operative treatment of, 183 

Cholelithiasis, statistics of, 80 

Cholelithiasis : Pseudo-cholelithiasis, 319 

Cholesterin compounds in treatment of late 
syphilis, 444 

Cuopra, R. N.¢ Epidemic dropsy and beri-beri, 
_ effects of intramuscular injections, 


Chorea, auto-serums in, 242 

ee cerebral metastases in, 
2 

Chorion-epithelioma, normal pregnancy and 
hydatid mole, 352 

Cirrhosis of the liver in children, 42 

CITELLI: Echinococcal cyst of the frontal 
sinus, 629 

a J.H.: Pregnancy and myeloid leukaemia, 


CLARK, Janet H.: Scurvy and the ultra-violet 
rays, 224 

Cleft palate, surgical treatment oi, 497 

CLE1sz, L.: Obstetrical anaesthesia, 99 

CLE1Z, L.: Oaesarean operation in two stages, 250 

Coeliac disease, protein treatment of, 367 


CoFFEy, W. P.: Surgical treatment of angina 
pectoris, 31 
CoLEMAN, M. B.: Laboratory findings in 


glandular fever, 571 
Collapse, alpha-lobelin in, 582 ; 
CouuEt, F. J.: Syncope with convulsions after 
operations on the nose and throat, 138 
Colloidal sulphur. See Sulphur 
Colon, partial rupture of the, 387 
Colon, polyposis of the, 556 
CompBy, J.: The diagnosis of scarlet fever, 179 
oo Bartholinitis during pregnancy, 


Conjunctival infections, epithelial cells in, 192 
ConRAD, G.: Treatment of placenta praevia, 305 
Coase. B.S.: Etiology of pernicious anaemia, 


l 
Cornits, E.: Perforative peritonitis in para- 
typhoid fever, 34 
CorPER, F. J.: Infantile eczema and food pro- 
teins, 577 
Corpus luteum therapy, 168 
Corrections. See Stomach, normal movements 


of 

Costa, R.: Lumbar puncture before podalic 
extraction, 420—Extraction of the after-coming 
head, 611 

=. S.: Intradermal] reaction in typhoid fever, 


Cotte, G.: Pelvic pain, 421 

Corton, J.: Diabetes mellitus and pressure on 
the pancreas, 433 

CouLaupD, E.: Complicated septic interlobar 
pleurisy, 261 

Courty, L.: Treatment of puerperal uterine 
inversion, 399 
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Coxalgia, pseudo-, 207, 429 

Coyon, A.: Treatment of pleural effusion by 
sodium citrate, 392 

CritcHLEY, M.: Associated movements, 393— 
Pathogenesis of tetany. 593 

Crovussk, R.: Myomata and radiotherapy, 423 

CrovuTteR, C. Y.: The physiology of massage, 97 

CUMBERBATCH, E. P.: Diathermy in gonococcal 
infection, 322 

CurcHOD, E. : Laryngeal tuberculosis, 324 

Cuti-vaccination in the production of humoral 
antibodies, 20 

Cyst, echinococcal, of the frontal sinus, 629 

Cyst, solitary renal, 435 

Cystoscopy in cancer of the cervix, 520 

Cysts : Hydatid, of the orbit, 191—Thyroglossa 
554—Thyroglossal, and fistulae, 206 

Cytological changes in the blood, 480 


D. 
Dacryocystitis simulated by inflammatory 
swellings, 395 
DaELs, F.: Treatment of cancer of the cervix, 
98 


3 

Danpy, W. E.: Septic meningitis, 87—Experi- 
mental epilepsy, 312 

DANIEL, C.: Tuberculosis of the body of the 
uterus, 632 

DANIELOPOLU, D.: Surgical treatment of angina 
pectoris, 236—Etiology and treatment of 
asthma, 405 

DARQUIER, J.: Tuberculosis of the face simulat- 
ing Oriental boil, 248—Tuberculous **chancre” 
of prepuce, 336 

DavER, Carl C.: 
antitoxin, 445 

Davip-CHaussr : X-ray dermatitis, 585 

Davis, N. E.: Melaena neonatorum, 494 

DAYRAS: Herpes zoster and varicella, 465 

Deaf, hearing apparatus for, 404 

Death, a new vascular sign of, 79 

DEAVER, J. B.: The surgery of jaundice, 269 

Deavor, T. L.: Surgical treatment of thyroid 
disease, 209 

DE BackER, P.: 
cervix, 398 

Dr BEULE, M.: Combined treatment of cancer 
of the breast, 7) 

DEDICHEN, L.: The gastric juice of old age, 77 

DE Domrnicis, V.: Isolation of typhoid and 
paratyphoid bacilli, 356 

as GAETANO, L.: Treatment of varicose ulcers, 

1 


Intraperitoneal injection of 


Treatment of cancer of the 


Dr GENNES: Treatment of rickets by ultra- 
— rays, 40—Herpes zoster and varicella, 
se) 

Dr Gtacomo, U.: Glycaemia in Parkinsonian 
syndromes and paralysis agitans, 226 

Dre GRAILLY, R.: The cerebro-spinal fluid in 
tetanus, 201 

DE JonG, H.: Bulbocapnine in tremors. 345 

DE LANGE, C.: Epidemic encephalitis in 
infancy, 215 

DE LAVERGNE, V.: 
mumps, 600 

DELBET, P.: Femoral aneurysm cured by 
ooo. 4C7—Secondary growths of the bones, 


Prophylaxis of orchitis in 


Derumas, P.: Puerperal infection, 103 
DELORE, X.: Solitary renal cyst,435 __ . 
—. G.: Congenital patellar dislocation, 


DENOYELLE: Infectious diseases with identical 
course in twins, 229 

Dental extractions followed by osteitis, 235 

Dermatology, auto-serotherapy in, 417 

DERVAUvxX, M.: Complications of megacolon, 529 

DeEscomps, P.: Treatment of trigeminal neur- 
algia, 440 

DE Tont, G.: Meningitis in varicella, 78 

DEUTSCHMAN,. D.: Prophylactic episiotomy, 46 


Devic, A.: The peripheral forms of epidemic 
encephalitis, 313 
Diabetes: Complications in, 232— Dibydroxy- 


acetone in, 626—And pregnancy, 195—Com- 
plicated by scarlet fever and diphtheria, 157— 
And tubercuiosis, association of, 576 

Diabetes mellitus: Epidemiology of, 230—And 
insulin, 3, 512—And pressure on the pancreas, 
433—Treated with protein substances, 15— 
Refraction changes in, 561 

om coma complicated by renal insufficiency, 


Diathermy in gonococcal infection, 322 

Diathermy in pharyngeal cancer, 304 

Diazo- reaction in urine, 569 

Dick reaction and streptococcal toxin, 637 

Dick test in scarlet fever, 58 

Diet, parental, influence of in rats on their 
offspring. 257 

Diet in typhoid fever, 528 

Dihydroxyacetone in diabetes, 626 

DINER, J.: Autoserums in chcrea, 242 

a 4 bacillus, fermentative reactions of 

2e, 

Diphtberia bacillus, symbiosis of, 351 

Diphtheria carriers treated by x rays, 167 

Diphtheria: Immunization against by avatoxin, 
596— Spontaneous immunization to, 2,131, 
Ocular and vulvar, 495—And scarlet fever 
complicating diabetes. 157—Schick reaction 
and passive immunity to, 462 . 

Diphtheria toxin, combination of with living 
tissues, 521 
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Diphtherial vaginitis, 540 

Disease, skin reactions in, 598 

DonNER, S.: Malarial treatment of progressive 
paralysis, 274 

DorrayceE, G. M.: Alcohol injections into the 
Gasserian ganglion, 122 

ese. C.N.: Surgical treatment of cleft palate, 


DRAGANESCO, S.: Subarachnoid injections in 
neuro-syphilis, 300 

DREESEN, J.: The stomach as a content of 
inguinal hernia, 

DRIVER, J. R.: Reinfection in syphilis, 137 

Dropsy, epidemic, and beri-beri, 205 

DUBREUILH, W.: X-ray dermatitis, 585 

Dcroour, H.: Value of chloroform in the treat- 
ment of tetanus, 535 

DUHAMEL: Value of chloroform in the treatment 
of tetanus, 535 

DUJARIER, Ch.: Headache complicating spinal 
anaesthesia, 474 

DUKE-ELDER, W. 8: 
diabetes mellitus, 561 

DUNHAM, Berman §.: 
infant feeding, 347 

oo dilatation caused by omentaladhesions, 


Duodenal intubation, 483 

Duodenal ulcer. See Ulcer 

DuPeERIE, R.: Staphylococcal meningitis, 509— 
Fuso-spirillar pulmonary gangrene and miliary 
tuberculosis, 572 

DURAND, G.: Novarsenobenzol in ulcerative 
recto-colitis, 443 

DURAND, P.: Classification of haemolytic strepto- 
cocci, 290 

am, M.: Ultra violet rays in tuberculosis. 


Refraction changes in 


Milk acidification in 


Dyes, antiseptic, in surgery, 276 
—. Hattie A.: Ethylene anaesthesia, 


Dysmenorrhoea, 45 

Dysmenorrhoea, incidence of, 543 
Dysphonia in professional singers, 537 
Dyspnoea, the cause of, 288 

Dystocia, cervical incisions in, 454 


E. 


Far cases, lipiodol in, 538 

Eastwoop, A.: Stimulants to bacterial varia- 
tion, 402 

EBERSON, F.: Lymphangitis following cutaneous 
tuberculin tests, 263 

EBERTZ, E. G.: How salt preserves, 256 

Echinococcal cyst of the frontal sinus, 629 

Eclampsia, magnesium sulphate in, 414 

Eclampsia, treatment of, 453 

Ectopic foetus. See Foetus 

Kctopic gestation. See Gestation 

Eczema of bakers and confectioners, 587 

Eczema, infantile, and food proteins, 577 

RDEL, K.: Non-gonorrhoeal urethritis, 30 

Ecucmi C.: The influence of age on suscepti- 
bility to infection, 401 

EHRENFEST, H.: Carbohydrate metabolism 
during pregnancy, 218 

EIKENBARY, C. F.: Regional and field block 
anaesthesia, 279 

EIsELSBERG, A.: Treatment of peptic ulcers, 578 

EKEHORN, G.: Rectal prolapse in children, 346 

Electrical treatment of exophthalmic goitre, 610 

Elephantiasis treated by sympathectomy, 116 

ELIASBERG, H.: Typhoid peritonitis without 
intestinal perforation, 550 

ELMAN, R.: Experimentai epilepsy, 312 

ELoEssER, L.. Arterio-sclerotic and thrombo- 
angiitic gangrene, 297 

aon, H.: Epidemiology of diabetes mellitus, 


Emotions and basal metabolism, 177 
a one acute, and pulmonary tuberculosis, 


Encephalitis, epidemic: Anginal attacks in, 135— 
Atypical forms of, 181—In Holland, 507—In 
infancy, 215—Multiple whitlows in, 4—The 
peripheral forms of, 313—Rare manifestations 
of, 259—Sodium salicylate in, 301 

Encephalitis lethargica, perforating ulcer of the 
foot after, 161 

Encephalitis lethargica, followed by erythema 
scarlatiniforme, 403 

Endocarditis : Pneumococcal, 24—Chronic in- 
fective, prognosis of, 573—Subacute infective, 
gentian violet in, 210 

Endocrine diseases, x-ray diagnosis in. 123 

Endometrium, morbid conditions in the, 564 

ENGELBACH, W.: X-ray diagnosis in endocrine 
diseases, 123 

ENGELHARDT, W.: Renal sequelae of bismuth 
administration, 431 

EnrRoTH, E.: Oedema of the eyelids in Graves’s 
disease, 

Eauresis and spina bifida occu!ta, 406 

Eosinophilia in scarlet fever, 486 

Epigastric hernia. See Hernia 

Epilepsy, experimental, 312 

Epilepsy, dosage of luminal in, 559 

Epilepsy associated with acute pulmonary 
oedema, 203 

Epilepsy, sympathectomy for, 508 

Episiotomy, prophylactic, 46 

Epithelial cells in conjunctival infections, 192 

Epitheliome of face, cicatrization of by formol, 





Epithelioma of the lip in a youth, 141 
ERDMANN, J. F.: Polyposis of the colon, 556 
Ertxsson, Z.: Hospitalism in children’s homes, 


495 

Erysipelas, afebrile, 238 

Erysipelas, mercurochrome treatment of, 93 

Erythema nodosum and tuberculosis, 66 

Erythema scarlatiniforme after epidemic en- 
cephalitis lethargica, 403 

Erythroedema. 415 

 ° poe as a complication of rubella, 

Ether, intra-abdominal infusion of in peri- 
tonitis, 533 

Ethylene anaesthesia. See Anaesthesia 

Ethyl morrkuate in treatment of tuberculosis, 


Exauto, J.: Intestinal obstruction due to 
inspissated mucus, 320 

Exotoxin, staphylococcal, production of a, 133 

Eye: Associated movements. 393 

Eye changes in pregnancy, 563 

Eyelid, hypertrophic secondary syphilide of, 549 

Eyelids, oedema of in Graves’s disease, 262 


F, 


FABER, K.: Gastric achylia and anaemia, 136— 
Sanocrysin treatment of tuberculosis, 470 
r——. S.: Cystoscopy in cancer of the cervix, 


Fasris, A.: Pseudo-valvular formations in the 
heart, 311 

Fasry, J. H.: The indications for salvarsan 
sulphoxylate, 390 

Fallopian tube, normal: Torsion of, 287—Uterine 
mucosa in, 452 

Fallopian tubes: External fistulae of, 588—Test- 

ing patency of, 307 

Fat necrosis of the breast, 601 

Fats, influence of on tar cancer in the mouse. 74 

— J.L.: Caesarean section in two stages, 


FAVREAU: Puerperal infection treated by ‘* 914,”’ 
351—Cervical incisions in dystocia, 454 

FEATHERSTONE. H.: Post-operative pneumonia, 
270 


Femoral aneurysm. See Aneurysm 

Femur, fractures of the shaft of the, 7 

FERGUSON, L. K.: Treatment of burns, 339 

FERNBACH: Protection against anaphylactic 
shock, 22 ; 

FEUILLADE, P.: Pregnancy and utero-adnexal 
tuberculosis, 19 

Fever, cerebro-spinal, hyalitis in, 28 

Fever, cerebro-spinal, and chronic nephritis, 597 

Fever, enteric: Pernicious anaemia in, 134— 
The blood in, 459—In children, 217—The diet 
in, 528—In early infancy, 621—The intradermal 
reaction in. 221—Isolationof the bacillus of, 356 
—— by osteo: periostitis, 335—Treatmeut 
of, 

Fever, glandular, laboratory findings in, 571 

Fever, paratyphoid, isolation of the bacillus of, 
356—Concurrent with malaria, 227—Perforative 
peritonitis in, 34 

Fever, puerperal. See Puerperal 

Fever, scarlet: Blood transfusion in, 111—Dia- 
gnosis of, 179-—The Dick test in, 58—Eosino- 
philia in, 486—Immunity of the yellow races 
to, 108—Serum treatment in, 560—Streptococci 
in, 178—Vaccination against, 291 

Fever, scarlet, and diphtheria complicating 
diabetes, 157 

Fibroids of uterus, operative treatment of. 151 

Fibromyomata, operative treatment of, 173 

Fibromata, naso pharyngeal, treatment of, 59 

- R. : Ligature of the hypogastric arteries, 


FinpLay, G. M.: Vitamins and bactericidal 
action of blood, 524 

FIscHER, O.: Insulin treatment of diabetes, 512 

FIscHER, W.: Etiology of cancer of the oeso- 
phagus, 91 

FIsHER, D.: Treatment of shock by glucose and 
insulin, 165—Treatment of varicose veins, 408 

Fistula, peritonsillar, 148 

Fistulae and thyroglossal cysts, 206 

Fistulae, external, of the uterus and tubes, 588 

Fitz, R.: Insulin in general practice, 514 

FLETCHER, W.: Typhoid septicaemia without 
typhoid ulcers, 484 

FLORCKEN, H.: Adenitis in gastric and duodenal 
ulcer, 268 

FLORENTIN, P.: 
mumps, 

Fluorescein in diagnosis of meningitis, 1 

ForERSTER, O.: The therapeutic value of tetro- 
phan, 188 

Foetus, living ectopic, spontaneous delivery of 
at term, 152 

Foetus after x-ray treatment of the ovary, 592 

FoNTEYNE, P.: Actinotherapy in children’s 
diseases, 14 

Food proteins and infantile eczema, 577 

Forceps, Kjelland’s, 591 

FoRMICHINI, F.: External fistulae of the uterus 
and tubes, 

Formol in cicatrization of facial epithelioma, 557 

FossaTI, G.: Operative treatment of contracted 
pelvis, 249 

Fracture, chauffeur’s, 62 

Fractures of the shaft of the femur, 7 . 

Francais, A.: Hemiplegia in the puerperium 


Prophylaxis of orchitis in 








FRANDSEN, J.: The prognostic significance of 
Haudek's notch, 449 

FRAENKEL, E.: Gas gangrene of the uterus, 196 

FRANKENTHAL, L.: Surgical treatment of 
obstinate pruritus ani, 84 

FRANEL, O.: Myoma and sarcoma uteri, 127 

FRAZER, J. E,: Thyroglossal cysts, 

FRIED, B. M.: Primary carcinoma of the lungs, 


oh Althea B.: Dihydroxyacetone in diabetes, 


Frontal sinus, echinococcal cysts of, 629 

FRONTALI, G.: The Schick reaction and passive 
immunity to diphtheria, 462 

FruGonI, C.: Primary thrombo-phlebitic spleno- 
megaly, 

FRUHINSHOLZ, A.: Pregnancy and utero-adnexal 
tuberculosis, 19—Hemiplegia in the puer- 
perium, 283 

Fuso-spirillar puJmonary gangrene and miliary 
tuberculosis, 572 


G. 


GALL, D.: Potassium acetate in post-operative 
retention of urine, 391 

Gall bladder, new method of examining radio- 
logically, 608 

Gall stones, diagnosis of, 457 

Gall stones, after-history of operations for, 437 

Cosgeee. Gasserian, alcohol injections into the, 


2 

Gangrene, arterio-sclerotic and thrombo-angi- 
itic, 

Gangrene, fuso-spirillar pulmonary, and miliary 
tuberculosis, 572 

Gangrene, gas. of the uterus, 196 

Gangrene of the testicle, spontaneous, 411 

Gans, A.: Erythromelalgia as a complication of 
rubella, 574 

GARNIER, M.: Spirochaetosis 
rhagica and bathing, 81 

Gas gangrene of the uterus, 196 

a ganglion, alcohol injections into the, 


icterohaemor- 


GASTINEL, P.: Transmission of herpes to 
monkeys, 547 

Gastric achylia and anaemia, 136 

Gastric juice of old age, 77 

Gastric secretion, 427 

Gastric tumours. See Tumours 

Gastric ulcer. See Ulcer 

Gastroscopy followed by death, 88 

Gastro-enterostomy followed by peptic ulcer, 239 

GATENBY, J. W. B.: Corpus luteum therapy, 168 

GAUCHERAND: Bartholinitis during pregnancy, 
79 
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GAvUDIER, H. : Suppurative arthritis of the knee- 
joint, 186 

GavuTIER, P.: Concurrent varicella and herpes 
zoster, 622 

GAUTRET: Cervical incisions in dystocia, 454 

GELDMACHER, M.: The urochromogen reaction 
in surgical tuberculosis, 8 

GE!.LHORN, G.: Milk injections in gynaecology, 
69 


Genito-urinary tuberculosis. See Tuberculosis 
Gentian violet in subacute infective endocarditis, 


Gentian violet in meningeal infections, intra- 
spinal injections of, 323 

GeEntTscH, K.: Expectant treatment in ectopic 
gestation, 104 

GERNEZ, C.: Production of humoral antibodies 
by cuti-vaccination, 20 

GERSTENBERGER, H. J.: Ultra-violet ray treat- 
ment of tuberculosis, 15 

Gestation, ectopic: An early diagnostic sign in, 
374— Expectant treatment in, 104 

Gestation, tuba), interrupted, interscapular pain 
in, 18 

Gestation. See also Pregnancy 

GILBERT, R.: Laboratory findings in glandular 
fever, 571 

GiLuoT, V. : Prophylaxis of whooping-congh, 526 

GIRAUD, E.: The intradermal reaction in typhoid 
fever, 221 

GirowitscH, W.: The cultivation of tubercle 
bacilli, 595 

GJELBJERG-HANSEN, G.: Sedimentation test in 
congenital syphilis, 106 

Glands, parathyroid, the action of the, 110 

Glandular fever, laboratory findings in, 571 

Glandular puncture in bubonic plague, 523 

GLENNy, A. T.: Combination of diphtheria 
toxin with living tissues, 521 

Glioma of the retina, 394 

Glucose and insulin in treatment of shock, 165 

Glycaemin in Parkinsonian syndromes and 
paralysis agitans, 226 _ 

Glycerophosphates and rickets, 502 

GOECKERMAN, Surgical trauma and 
syphilis, 366 re 

GoEHLE, Otto L.: Intraperitoneal injection of 
antitoxin, 445 

Goitre, blood platelets in, before and after opera- 
tion, 355 

Goitre, exophthalmic: Electrical treatment of 
610—Iodine in, 628—Surgical treatment of, 267 

Goitre. See also Graves’s disease 

Goitres, geographical differences in the character 
of, 

Gold poisoning or sanocrysin shock ? 472 

GOLDBERG, : Intraspinal injections of 
gentian violet, 323 
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Gonococeal infection, diathermy in, 322 

Gonococcal infectivity, 310 

Gonorrhoea, chronic. treatment of, 491 

Gonorrhoeal vesiculitis, 

Goopatu, E. W.: “Iilness of infection” ” 
measles, 314—Orchitis and abdominal pain in 
serum sickness, 784 

GooppasToRE, E. W.: Transmission of virus in 
polio-encephalo-myelitis, 501 

GounxraupD: Calcium chloride in nephritis, 558 

GOUVERNEDR, R.: Cystoscopy in cancer of the 
cervix, 520 

Goy, P.: Vitamins and bacterial growth, 635 

Gram, H.C.: Gastric achylia and anaemia, 136 

GRANDINEAU, 8.: Urine examination in renal 
tuberculosis, 482 

B.: The clinicalSvalue of slit-lamp find- 





Graves’s disease : Oedema of the eyelids in, 262— 
Pre-operative treatment for, 624—Radium and 
mesothorium in, 63. See also Goitre 


Gases. F.: Spontaneous perirenel haematoma, 
GREEN, J., jun.: Inflammatory swellings simu- 


lating dacryocy stitis, 395 

GREEN, J. 8.: Cerebral metastases in chorion- 
epithelioma, 219 

GREENWALD, H. M.: Typhoid peritonitis without 
i testinal perforation, 

Gricaut, A.: Treatment of tuberculosis by 
ethyl morrhuate, 244 

GrosG.Lik, A.: Cutaneous lymphadenosis, 65 

GrossMAN, J.: Chauffeur’s fracture, 62 

GupzeEnT, F.: Radium and mesothorium in 
Graves's disease, 63 

GuEnrorT, P.: Caesarean section in two stages 327 
—Blood transfusion in premature infants, 359 

GUERATOVITCH, M.: Eosinophilia in scarlet 
fever, 486 

GuIBAL, J.: Interscapular pain in interrupted 
tubal gestation, 18 

GUINAUDEAU: Glioma of the retina, 394%—Ocular 
and vulvar diphtheria, 

GUNDERSEN, E.: Relation of catarrhal to 
salvarsan jaundice, 190 

GUNSETT, A.: Dangers of large doses of x rays 
at short intervals, 303 

GUTNIKOFF, B.: Intra- abdominal infusion of 
ether in peritonitis, 

Gynaecology: Milk injections in, 69—Sedimenta- 
tion test in, 500—Sympathectomy in, 631 


HaBaBovu-Saua, J.: Cultivation of the bacillus 
of soft chancre, 426 
a cavernous, of striated muscle, 


5 
Haematoma of the abdominal wall in advanced 
life, 163 
Haematoma, spontaneous perineal, 385 
Haemochromatosis, 416 
Haemolytic streptococci, classification of, 290 
Haemophilic pseudo-coxalgia, 429 
Haemorrhage after tonsillar operations, 439 
Haemorrhage, traumatic, into the amniotic 
fluid, 153 
Haemorrhoids in pregnancy, 539 
Haemostatic, sodium citrate as a, 273 
Ha.BANn, J.: The operative treatment of fibro- 
myomata, 173 
Haupane, J. 8. 
stomach, 130 
Hanav: Hepato-splenic disease in children, 42 
Hannay, M. G.: Urticaria pigmentosa, 247 
ree. H.: Prognosis in scariatinal nephritis, 


B.: Normal movements of the 


HANSEN, 8.: Diagnosis of gall stones, 457 
A, Y.: The action of adrenaline, 546 
HaRENESS, Gordon F.: Incipient cataract, 562 
Harrmann, H.: Intrauterine transplantation of 
the ovary, 455 
—* notch, the prognostic significance of, 
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Head, extraction of the after-coming, 611 

Headache complicating spinal anaesthesia, 474 

Hearing apparatus for the deaf, 404 

Heart disease and pregnancy, 253 

Heart disease: Radioscopy in the diagnosis of, 
125 —Strophanthus in, 607 

Heart failure, intracardiac injections of ad- 
renaline in, 211 

Heart: Effect of pertussis on the, 619—Pseudo- 
valvular formations in the, 31l—Acute rheu- 
matic disease of the, 428. See also Cardiac 

HEIMBOURGER, L. F.: Amoebiasis cutis. 264 

HELIE, Yves: LElectrical treatment of ex- 
ophthalmic goitre, 610 

Heliotherapy in the treatment of genito-urinary 
tuberculosis, 6+ 

oes, H. F.: Treatment of pyelocystitis, 


Hretwiae, F. C.: Chronic nephrosis, 599 
Hemiplegia in the puerperium, 283 
.S.: Pseudarthrosis of the tibia 


HENDERSON, M 
in a ay 585 
HeEwpkry, R. A.: The abortifacient action of lead, 


566 
Hepatic lesions in spirochaetosis icterohaemor- 
rhagica, 504 
Hepato-splenic disease in children, 42. See also 
Cirrhosis 
Herty, L 
septum, 
HERMANIDES, C. H.: Hydatid mole, normal 
Pregnancy, and chorion-epithelioma, 352 


: Adenomyoma of the recto-vaginal 








‘Hermans, A. G, J.: Hernia of the linea semi- 
lunaris, 386—Rupture of the rectus muscle, 436 

Hernia: Epigastr.c, strangulation of, 510— 
Inguinal, the stomach as a content of, 530 

Hernia of the linea semilunaris, 386 

Herpes, transmission of to monkeys, 547 

ae ig zoster and herpes febrilis, 'the relation 
of, 354 

Herpes zoster and varicella. 358, 359, 360, 465, 622 

HerRzoG, F.: Extramedullary spinal tumours, 
372 

Hexamethylene tetramine in treatment of 
typhoid fever, 243 

Hexy]l resorcinol as a urinary antiseptic, 146, 240 

HEYMAN, J.: Radium:treatment of carcinoma of 
the cervix, 286 

HIcKEL: Paget's disease of mammary origin, 614 

Hirscu, 8.: X-ray examination of the spinal 
cord, 302 

Hircucock, C. H.: Serological relation between 
streptococci and pneumococci, 199 

Hse, Sally: The treatment of placenta praevia, 


589 

Hodgkin's disease, 527 

HoEBNE, O.: Severe oedema of the vulva guring 
pregnancy, 499 

Hoaan, J. F.: Gonococcal infectivity, 310 

Holland, epidemic encephalitis in, 507 

HOLLANDER. A.: Treatment of chronic skin 
diseases, 418 

HouumaN, R.: Infectivity of the saliva of tuber- 
culous patients, 23 

Hom, G.: Myositis infectiosa. 32 

Hoist, J.: Geographical differences in the 
character of goitres, 506 

Hopkins, Barbara A.: Combination of diph- 
theria toxin with living tissues, 521 

Hospitalism in children’s homes, 495 

HovEé.: Fixation of the anterior arm in podalic 
version, 612 

HowARD, H. J.: Epithelial cells in conjunctival 
infections, 192 

HvuBER, J.: Herpes zoster and varicella, 465 _ 

HuGHEs: Intestinal obstruction due to iuspis- 
sated mucus, 320 

ae. Ellen M. Kent: Melaena neonatorum, 


Humoral antibodies. See Antibodies 

HunneER, G. L.: Ureteral stricture, 271 

Hont, V. C.: Perinepbritic abscess, 234 

HountTER, G.: Diazo-reaction in urine, 569 

Hvipt, C.: Hearing apparatus for the deaf, 404 

Hyalitis in cerebro-spinal fever, 28 

Hydatid cysts of the orbit, 191 

Hydatid mole, 397 

Hydatid mole, normal pregnancy and chorion- 
epithelioma, 352 

Hydnocarpus esters in leprosy, 36 

Hydramnios, acute, 175 

Hydrocephalus, spontaneous delivery of, 251 

Hydrogen peroxide irrigation, dargers of, 412 

Hydrogen, sulphuretted, elimination of after 
adninistration of colloidal su!phur, 357 

Hypertension, theocine treatment of, 343 

Hyperthyroidism, iodine, and persistent pulse 
irregularity, 548 

Hypertrichosis, treatment of, 246 

Hyvogastric arteries, ligature of the, 602 

Hypoplasia, uterine,.and sterility, 541 


E. 


IaccHiaé, Paolo: Autoserum therapy by can- 
tharides vesication, 272 

IMBERT, L.: Treatment of pseudarthrosis, 37 

IMBAUSER, K.: Myosarcoma of the uterus, 375 

Immunity, manganese and the production of, 51 

Immunity, permanent, and tissue resistance, 52 

Indicanaemia in pregnancy, 477 

Infant feeding, milk acidification in, 347 

Infantile stenoses of the oesophagus, 536 

Infants: Buttermilk in the feeding of, 43—New- 
born, pneumonia in, 348—Premature, blood 
transfusion in, 369— Syphilitic, a negative 
Wassermann reaction in, 44 

Infection, the influence of age on susceptibility 


Infectious diseases with identical course in 
twins, 2 

Inflammatory swellings 
cystitis, 395 

Insulin: Action of, 425—Treatment for boils, 388 
—And diabetes mellitus, 3, 512—Regulation of 
dosage, 513—In general practice, 514—And 
glucose in treatment of shock, 165—In chronic 
rheumatism, 212 

Intestinal complications of pulmonary tuber- 
culosis, 27 

Intestinal infections, protozoal, stovarsol in, 490. 
See also Stovarsol 

a obstruction due to inspissated mucus, 


simulating dacryo- 


Intestine, blind-end circular suture of, 237 

Intestine, small, adenoma of, 488 

Intrabronchial injection of lipiodol, 447 

Intradermal vaccination against anthrax, 570 

Intramuscular injections, local effects of, 332 

Intraperitoneal injection of antitoxin, 445 

Intraperitoneal injection of blood, 446 

Intrauterine transplantation of the ovary, 455 

Intussusception, acute, in children, 553 

Iodine in exophthalmic goitre, 628 

Iodine hyperthyroidism and persistent pulse 
irregularity, 548 

IonEsoo, D.: Vesicular eruption during anti- 
rabic treatment, 575 
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ISABOLINSKY, M.: The cultivation of tubercle 
bacilli, 595 
Ivy, A. C.: Gastric secretion, 427 


J. 


Jackson, A.§8.: Iodine inexophthalmic goitrs, 628 

Jackson, Chevalier: Ulcerative bronchitis due 
to Vincent’s organisms, 293 

Jackson, J. A.: Mercurochrome treatment of 
erysipelas, 93 

JAHIEK: Fixation of the anterior arm in podalic 
version, 612 

JANSSEN: X-ray treatment of prostatic hyper- 
trophy, 448 

Jaundice, catarrhal, relation of to salvarsan 
jaundice, 160 

Jaundice. haemorrhagic: And bathing, 81—Dia- 
gnosis of, 458—Hepatic lesions in, 

Jaundice, infectious, in New York, 337 

Jaundice, salvarsan, relation of to catarrbal 
jaundice, 160 

Jaundice, the surgery of, 269 

Jaw, dislocation of, textbook treatment of, 441 

— P. C.: Post-operative acidosis in children, 

1 

JERVELL, O.: Diagnosis of meningitis by 
fluorescein, 1 

JOANNON, P.: Spontaneous 
diphtheria, 2, 131 

—, W. C.: Pneumonia in newborn infants, 
448 

JounsTon, C. L.: 
erysipelas, 93 

JonrEs, L.: Regulation of insulin dosage, 513 

JongEs, T. B.: Melanoma of the nail-bed, 90 

JUSTER: Insulin in chronic rheumatism, 212 


immunization to 


Mercurochrome treatment of 


K. 


KAHLMETER, G.: Sciatica, 382 

Kaun, D.: Treatment of diphtheria carriers by 
x rays, 167 

Kaan, M. H,: A new vascular sign of death, 79 

KALBERLAH, F.: “Albert 102,’’ an arsenical 
spirochaeticide and trypanocide, 96 

KARMANN, L.: Diagnosis of tuberculosis in 
cattle, 132 

— index as a test for pernicious anaemia 
2 

Kato, K.: Leucocytosis in vaccinia, 228 

Katscu, G.: The diagnosis of mild forms of 
pancreatitis, 383 

Karz, T.: Treatment of hypertrichosis, 246 

KaTZENELBOGEN, 8.: Antispasmodic treatment 
of involuntary muscle, 190 

KERPPOLA, W.: Blood pressure and asthma, 552 

KEYNES. G.: Fat necrosis of the breast. 601 

Kidney function and essential high blood pres- 
sure, 289 

KINSELLA, V. J.: The diet in typhoid fever, 528 

Kiscu, F.: Essential high blood pressure and 
kidney function, 289 

Kjelland’s forceps, 591 

Kyser, K.: The relation of blood sugar to starch 
in normal persons, 155 

“7 JEMPERER, F.: Sero-diagnosis in tuberculosis 


79 
KuINGE: Intraperitoneal injection of blood, 446 
KLOSE, H.: X-ray examioation of the spinal 
cord, 16 
Knee bones, patchy post-traumatic atrophy of, 317 
Knee-joint, suppurative arthritis of the, 1 
Koaan: Radium treatment of prostatic hyper- 
trophy, 451 
KounstaM, G. L. 8, 
male urethra, 609 
Korzum!, T.: Excretion of tubercle bacilli by 
the bile, 50 
Kotmer, J. A.: 
test for syphilis, 109 


: X-ray examination of the 


Kolmer complement fixation 


KoREN, A.: Textbook treatment of dislocation 


of the jaw, 441 

KORENCHEVSEY, V.: Influence of the parental 
diet in rats on their offspring, 257—Glycero- 
phosphates and rickets, 502 

Kossr, 8. A.: Differential staining of living and 
dead bacteria) spores, 461 

KRABBEL: X-ray treatment of prostatic hyper- 
trophy, 448 

KRECKE, A.: Pre-operative treatment for 
Graves’s disease, 624 

KRISTENSEN, M.: Vaccination against whooping- 
cough, 12 

KRUtGER, E.: Syphilitic aortitis, 26 

Kiss, F.: Treatment of pericarditis, 38 

KtMMELL, H.: Surgical treatment of nephritis 


487 
Kistner, H.: Treatment of febrile abortions 
and puerperal fever, 519 


L. 
Kqguenan, A.: Bradycardia in the puerperium, 


Labour: Dangers of the glass catheter during, 567 
—Extraction of the after-coming head, 611— 
Fixation of the arm in podalic version, 612— 
Pituitary extract in the third stage, 129 

Lacro1x : Insulin in chronic rheumatism, 212 

LauM, W.: Morbid conditions of the endo- 
metrium, 564 
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Lumii 
Lunp: 

tube 
Lungs 
Lunt, 


7 








JAN.—JUNE, 1925] 





LANGERON, L.: Acute pulmonary oedema asso- 
ciated with epilepsy, 203 

LANGWORTHY, M.: Regional and field block 
anaesthesia, 279 

LANTUEJOUL: Kjelland’s forceps, 591 

oy iret Cervical incisions in dystocia, 


LARIMORE, Louise D : Epidemiology of diabetes 
mellitus, 230 

Laryngeal tuberculosis. See Tuberculosis 

Larynx cartilavinous tumours of, 364 

LAsH, A. F : Diphtherial vaginitis, 540 

LauBry, C.: Anginal attacks in 
encephalitis, 135 

LAUFBERGER, V.: The action of insulin, 425 

LAURENT, 9.: Cicatrization of facial epithelioma 
by formol, 557 

LAvTIER, R.: Vaccine treatment of rheumatic 
myocarditis, 492 

LAVERGNE, V. de: Prophylaxis of orchitis in 
mumps, 600 

LAZARD, E. M.: 
eclampsia, 414 

Lead, the abortifacient action of, 566 

LEBEE, L.: Diabetes complicated by scarlet 
fever and diphtheria, 157 

Lec NE, P.: Benign gastric tumours, 511 

een H.: Mandragora in whooping-cough, 


epidemic 


Magnesium sulphate in 


LEcLOUX, J.: The influence of fats on tar cancer 
in the mouse, 74 

LECoount, E. R.: Syphilis as a complication in 
anaesthesia, 280 

LEDBETTER, P. V.: The effect of pertussis on 
the heart, 619 

Lr Gorr, J.: Treatment of Vincent's angina, 493 

LEHMANN, W.: Gas gangrene of the uterus, 196 

LEIGHTON, W. E.: Treatment of tetanus, 94 

Leiomyoma cutis, 586 

LEMOINE, G.: Treatment of neurasthenia by 
manganese cacodylate, 39 275 

LENSTRUP, E.: Prognosis in treated congenital 
syphilis, 295 

LEONARD, V.: A urinary antiseptic, 146—An in- 
ternal urinary antiseptic: hexy!-resorcinol, 240 

LEON-KLINDBERG, M.: Sudden death after 
pleural puncture, 432 

LEOPOLD-LEVI: Neurasihenia and suprarenal 
deficiency, 169 

Leprosy, hydnocarpus esters in, 76 

LERFBOULLET, P.: Spontaneous immunization 
in diphtheria, 2, 131—Infectious diseases with 
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Neuralgia, trigeminal: Alcohol injections for, 122 
—Treatment of, 

Neurasthenia treated by manganese cacodylate, 


39, 275 

Neurasthenia and suprarenal deficiency, 169 

Neuritis and pseudo-tabes after sarsenobenzol 
injections, 515 

Neurosis and defective vision, 194 
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Oedema, acute pulmonary, associated with 
epilepsy, 203 
ema of the vulva, severe, during pregnancy, 


499 

OERSKOV, J.-L.: The heat resistance of the 
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carriers, 531 

PERKINS, J.: Pituitary deficiency, 5 

Perpicious anaemia. See Anaemia 

Pertussis, effect of on the heart, 619 
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Potassium acetate in post-operative retention of 
urine, 391 
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mole and chorion-epitheliom’, 352 — Severe 
oedema of the vulva during, 499—Prognosis of 
pyelitis in, 150—Protracted, 353—Pyelitis in, 
328—Renal tuberculosis during, 102—Utero- 
oa tuberculosis and, 19. See also Gesta- 
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Radium in, 451—X-ray treatment of, 448 

Protein substances in treatment of diabetes 
mellitus, 13 

Protein therapy in coeliac disease, 367 
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Protein therapy in venereal diseages, 277 

Proteins, food, and infantile eczema, 577 
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= fever and febrile abortions, treatment 
of, 

Puerperal fever, prophylaxis in, 633 

Puerperal infection, 103—'l'reatment of, 123 
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Medicine. 


1. Diagnosis of Meningitis by Fluorescein, 

O. JERVELL (dcta Med. Scand., Supplement wii, 1924, p. 115) 
describes a test which depends on the fact that the permea- 
bility of the meninges is increased when they are inflamed. 
There are, in fact, several substances which pass from the 
blood through the meninges into the cerebro-spinal fluid only 
under abnormal conditions. The substance which the author 
has tested in a hospita! in Christiania is uranin, or sodium 
fluorescein, the fluorescence of which does not disappear in 
a solution till diluted to 1 in 10,000,000. The procedure 
adopted was to give 2 grams by the mouth, or by the intra- 
muscular injection of a 20 per cent. solution when the patients 
were unconscious. Three hours later lumbar puncture was 
performed, and if the cerebro-spinal fluid was cloudy it was 
centrifugalized. By adding water to the cerebro-spinal fluid 
till fluorescence disappeared the amount of uranin in the 
cerebro-spinal fluid could be estimated. Of the 74 patients 
thus examined, 18 were suffering from various forms of 
meningitis. In 8 of the 56 cases representing diseases other 
than meningitis there was no fluorescence, although there 
was a dirty green colour. In 10 other cases belonging to this 
group the cerebro-spinal fluid was faintly fluorescent. In the 
remaining 38 non-meningitis cases the cerebro-spinal fluid 
was perfectly clear. In allthe 18 cases of meningitis fluor- 
escence was demonstrable, and with the exception of three 
cases this fluorescence was intense. The author claims. that 
the test described is a simple and rapid means of distin- 
guishing between meningitis and other diseases which may 
simulate it clinically. The test does not, however, distinguish 
between the different forms of meningitis. 


2. Spontaneous Immunization to Diphtheria. 

P. LEREBOULLET and P. JOANNON (Paris méd., October 25th, 
1924, p. 325) state that the aequiring of spontaneous immunity 
to the Kiebs-Loeffler bacillus without a previous attack of 
clinical diphtheria has long been recognized. The earlier 
writers such as Trousseau and Peter had discovered this by 
clinical observation and the negative results of attempts at 
inoculation. The present authors, as the result of observa- 
tions on 113 children in a surgical pavilion at the Hépital des 
Enfants Malades in Paris, found a relatively low percentage 
with positive Schick reactions—namely, 22 per cent. Another 
unexpected result was that there were more negative reactions 
among children aged from 2 to 5 than among those aged from 
5to 6. Most of the cases with a negative Schick reaction 
were to be found among children who had been in hospital 
for the longest period, and not among the oldest’ patients. 
There was not a single positive reaction obtained among 
children who had been in hospital for more than a year. In 
no instance was @ negative reaction replaced by a positive 
one, but, on the contrary, three out of sixteen children with 
a positive reaction subsequently became negative. The 
six. cases of clinical diphtheria which occurred in the 
pavilion in the course of seven years were found among 
children“whose stay in the hospital had been relatively 
short—namely, one to four months. Immunization does 
not always take place in a latent manner, but is sometimes 
preceded by a slight and transient indisposition, associated 
with febricula, dysphagia, and reduess of the throat with 
or without specks of deposit, all the symptoms subsiding 
in a few days without a bacteriological examination being 
made. The authors think, therefore, that an attenuated 
attack of diphtheria is one of the factors producing immunity 
to the disease. 


3. Insulin and Diabetes Mellitus. 


P. J, CAMMIDGE (Jowrn. Amer. Med. Assoc., November Ist, 
1924, p. 1423) regards diabetes as a symptom-complex 
originating in a variety of ways, and eventually causing a 
progressive deficiency of the internal pancreatic secretions 
if the primary cause is not removed or controlled. Although 
the pancreas plays an important part in its pathology, it is 
held that the disease is not of constant etiology or pathology ; 
it is not invariably due to a pancreatitis, but may arise from 
othercauses. Probably disease of the pancreas, with absolute 
deficiency of its internal secretion, is the essential cause of 
the rapidly developing form of diabetes most common in 
young people. In the more slowly developing diabetes of 
later years, in which an intermittent glycosuria becomes 
persistent, with the gradual development of metabolie¢ dis- 
turbances, absolute deficiency of the internal secretion is 





secondary, and occurs in the later stages either as a result 
of continued relative deficiency, or as a consequence of slowly 
progressing interlobular sclerosis. Cammidge adds that the 
exact etiology in each case must be determined; in many 
instances in which insulin would otherwise bave been 
indefinitely continued the discovery and successful treatment 
of the primary cause of the carbohydrate metabolic defects 
enabled it to be discontinued, or avoided altogether. 


4. Multiple Whitlows in Epidemic Encephalitis. 


O. SCHIRMER (Schweiz. med. Woch., October 23rd, 1924, p. 984) . 


records a case of epidemic encephalitis in a man, aged 
33, complicated by multiple whitlows, which involved first 
the fifth, fourth, and third fingers successively of the left 
hand, in which the tremors and motor deficiency were most 
pronounced, and then the fifth and fourth. fingers of the 
right hand, The condition was probably due toa trophic 
change like that present in syringomyelia and Morvan’s 
disease; but while in these two disorders anaesthesia is 
sufficient to explain the condition, in the present case there 
was no sensory disturbance, nor was there any vasomotor 
change. The rapid recovery, in spite of the considerable loss 
of tissue, was in favour of a trophic origin, as a purely 
exogenous infection would not have cleared up in so short a 
time and almost withont reaction. The situation of the 
nervous lesion was probably the cerebral centre of the hypo- 
thetical trophic nerve fibres and not the peripheral nerves. 


5. ; Pituitary Deficiency. 

J. PERKINS (Boston Med. and Surg. Journ., November 20th, 
1924, p. 973) has made a clinical study of 31 cases of deficient 
functioning of the anterior part of the pituitary in women. 
He calls attention to the changes which occur in the skin, 
the tendencies to sterility or miscarriage, the menstrual and 
visual disturbances, headaches, and dreams. In all the 
cases dilated blood vessels were present on the thighs, and 
nearly all the patients had irregular deposits of fat, pendent 
breasts, purpura, tendency to bruising and free. perspiration, 
terror dreams, and headaches. Only by following up histories 
over a long period could the primary cause be discovered, 
since the symptoms primarily due to endocrine dysfunction- 
ing were often the same as those produced by other causes. 
Visual disturbances, unrelieved by glasses, were relieéved by 
administering the gland extract, as also were the symptoms 
of dizziness and staggering gait. Perkins adds that cases 
presenting some or all of the above features suggest the 
existence of a symptom-complex caused by anterior pituitary 
deficiency for which treatment by anterior pituitary extract 
is indicated, since in the cases recorded improvement followed 
its administration. 








Surgery. - 


6. Operative Treatment of Chronic Ascites, 
F. PARKES WEBER (International Clinics, vol. i, Series 34, 
p. 87) urges the value of treating selected cases of chronic 
ascites by omentopexy, and maintains that the unpopularity 
of the Talma- Morison operation is traceable to the fact that 
its good results are often considerably delayed. He remarks 
that the diagnosis of the cause of chronic ascites is some- 
times difficult: hepatic disease may be syphilitic and not 
alcoholic; tuberculous or cancerous conditions have also to 
be considered in this respect. The author argues that the 
part played by alcohol in hepatic cirrhosis has beén’ exag- 
gerated, but that it is probable that alcohol lessens the 
resistance of the hepatic cells to microbic infections and to 





‘toxins derived from the alimentary canal. He adds that the 


cirrhosis in many cases represents a reactionary or regenera- 
tive process, and describes two processes in typical eases 
of nodular cirrhosis : (1) attacks of acute parenchymatous 
necrosis ; and (2) intestinal fibrosis, with nodular regenerative 
growth of gland tissue. He believes that a certain amount 
of chronic localized peritonitis is often present in hepatic 
cirrhosis, favouring the development of peritonéal adhesions 
and new vascular channels, as does a successfil Talma- 
Morison operation. He adds that the collateral venous 
circulation in hepatic cirrhosis is by the oesophageal veins, 
and that a successful omentopexy operation should assist 
Nature, the formation of veins in the artificially produced 
omental adhesions removing the necessity: for excessive 
dilatation of oesophageal veins, which might later on cause 
fatal haematemesis. He gives detailed accounts of several 
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~ 
cases which he has observed, and concludes that usually 
repeated paracentesis will be required after the operation of 
omentopexy, even though the final result of the operation is 
g 


1. Fractures of the Shaft of the Femur. 
W. C, CAMPBELL and J. 8. SPEED. (Surg., Gynecol..and Obstet., 
November, 1924, p. 642) find that the results of treatment of 
fractured ‘femur are far from satisfactory in many cases. 
They consider that the two best methods of treatment are 

radual reduction by suspension and traction with the Balkan 

rame, and immediate reduction and plaster fixation. When 
properly used the plaster cast is considered the most reliable 
method of fixation ; the authors have used it in 153 cases of 
fracture of the shaft of the femur. A plaster cast can, they 
think, be put on with safety at once. The greatest objection 
to its use is that the ankle and knee joints are immobilized 
fora long period. In children the resulting stiffness clears 
up in a few days; in adults the fixation may cause permanent 
limitation of motion, but satisfactory reduction and union 
should not be endangered on this account. This treatment 
of fractures in children gives excellent results, and young 
growing bones can correct even a marked deformity. They 
add that in adults better results are probably obtained by the 
plaster cast than by any other method; non-union in these 
cases is due chiefly to malposition. 


8, The Urochromogen Reaction in Surgical 
salads Tuberculosis. 

. GELDMACHER (Deut. Zeit. f. Chir., October, 1924, 5 bis, 
6 Heft, p. 399) has employed Weise's urochromogen reaction 
in 50 cases of surgical tuberculosis at the Cologne University 
surgical clinic during the last fifteen months, and has come 
to the conclusion that it is only of value when the observa- 
tions of the reaction are continued over a long period. When 
employed in association with other prognostic methods the 
test gives some indication as to the powers of systemic 
resistance, and is therefore of undoubted prognostic value. 
If the reaction is constantly positive it shows that the disease 
is of considerable severity, and it is a warning sign, even in 
cases where the tuberculous process is apparently not pro- 
gressive. It is possible, however, that the reaction may become 
negative and the patient may improve even after it has been 
positive for six months. The disease may be regarded as 
completely cured when urochromogen can no longer be found 
in the urine. With a persistently negative reaction, bone 
and joint tuberculosis should be treated by conservative 
methods, including minor operations, such as sequestrotomy, 
which do not interfere with the function of the limb involved. 
A radical operation in such cases is a blunder. Even with 
a persistently positive reaction, amputation and disarticula- 
tion are only indicated when the other prognostic signs point 
to an unfavourable issue. In amyloid disease of the kidneys 
urochromogen is not excreted, which indicates extreme renal 
insufficiency, and is therefore a very unfavourable sign. 
Geldmacher recommends that Weiss’s test should be used in 
out-patient practice as well as in patients confined to bed. 


9. Urethrolithiasis. 
C. C. MapPEs (Urol. and Cut. Rev., September, 1924, p. 517) 
employs: this term to denote the presence of a calculus 
within the urethra irrespective of its original site. In 
accordance with the nomenclature proposed by Suter the 
calculus may be -described as autochthonous, hetero- 
chthonous, or amphichthonous, according. as it-is formed 
within the urethra, formed wholly outside it, or originates 
outside the urethra but increases in volume by deposition 
of new layers after reaching the urethral lumen. Urethro- 
liths may be massive or diminutive, simple or multiple. 
In about one-third of the Cases on record multiple calculi 
were found. Karajew removed 85 from a sac proximal to 
the prostate, and 415 more were spontaneously expelled in 
convalescence. Multiple urethroliths are sometimes faceted, 
the commonest types being lozenge-shaped, the flat surface 
of the individual discs articulating with each other. In 405 
cases collected by English the calculi were found impacted 
in the urethral lumen or in associated diverticula. Five of 
the patients were under 1 year, twenty-three under 2 years, 
ninety-two under 10, thirty-five between 10 and 15, twenty- 
two between 16 and 20, forty-one between 20 and 30, and 
thirty-nine between 50 and 40, while in the rest the age 
-was not stated. The anatomical sites were: membranous 
urethra 42 per cent., penile urethra 58 per cent., of which 
11.2 per cent. were in the navicular fossa, 14:5 per cent. in 
the pendulous portion, 13.7 per cent. were scrotal, and 
18.6 per cent. bulbous. The symptoms of urethrolithiasis 
may be acute or chronic; they usually depend to a greater 
or less extent upon (a) the size, location, and conformation of 
the urethroliths, (6) primary or secondary formation, (c) the 
presence or absence of urethral stenosis, (d) whether or not 
infection has supervened. In infants and young children 





there is evidence of intense urethralgia, urethral spasm, and 
dysuria, with more or less.dribbling of urine, and unless the 
condition is relieved, urethral rupture, extravasation of urine, 
and death may ensue. In adults there is an acute type in 
which the urethral lumen becomes suddenly obstructed, and 
a chronic type in which more or less uro-genital disturbance 
has been previously noted in the form of attacks of pyuria 
and haematuria, urethral spasm, and urocystic irritation. 
Urethroliths distal to the prostatic portion are easily detected 
by external palpation, but the diagnosis should be. confirmed 
by urethroscopy, cystoscopy, and a-ray examination. Treat- 
ment is exclusively surgical. Meatotomy should be per- 
formed as a preliminary measure, followed by lithotomy or 
litholapaxy, except in complicated cases, or when the 
urethrolith is lodging in the prostatic or membranous portion, 
when external urethrotomy is indicated. 








Therapeutics. 





10. Intravenous Injection of Antirabic Vaccine. 

J. MORISON (Indian Journ, Med. Research, October, 1924, p. 333) 
has treated persons severely bitten by animals proved to be 
rabid, or whose behaviour suggested rabies, by intravenous 
injections of antirabic vaccine. At first one dose of 2 to3c.cm. 
was given at the end of the usual fourteen days’ treatment. 
Later the course of treatment was begun with one, still later 
with three, intravenous injections. After 59 cases had been 
treated, with three failures, the number of doses was in- 
creased to five. Fifty-nine more cases were treated with five 
doses before a failure occurred, when the course was increased 
toseven. Up to date 96 cases have been treated with five to 
seven doses intravenously, with one death. The vaccine is 
the ordinary 1 per cent. brain and cord emulsion of carbolized 
fixed virus. The rate of injection should not exceed 0.5 c.cm. 
a minute, and the dose is 2 c.cm. The patient may com- 
plain of tingling in the hands and feet as well as headache 
during injection of the first 0.5 c.cm., but the symptoms pass 
off before 1 c.cm. has been administered. No local or general 
symptoms have followed intravenous injection, which is pre- 
ferred by many patients to the subcutaneous method. It is 
too early to estimate the value of the method, but as 720 
intravenous injections have been given to 169 persons without 
a single accident or any alarming symptoms, either at the 
time of injection or subsequently, the treatment may, 
according to Morison, be regarded as safe. 


11. Treatment of Varicose Ulcers. 
L. DE GAETANO (Rif. Med., October 27th, 1924, p. 1009) speaks 
very favourably of the following method of treating chronic 
varicose ulcers. Cleansing and disinfection of the skin is 
obtained by the use of rectified benzine and acidified alcohol 
(acetic acid 20m., alcohol 100), and a suitable anti-eczema 
ointment is applied. This preliminary preparation lasts three 
to ten days. The leg is then elevated and a layer of sterilized 
gauze placed over the ulcers ; strips of diachylon plaster are 
applied from the toes up to the knee, and a firm bandage fixed 
over all, This is left on for eight days; when it is removed 
there is usually a free collection of pus, but beneath it healthy 
granulations appear. The author suggests that in the process 
of skin maceration which goes on under the dressing absorp- 
tion of auto-vaccines takes place. Patients are encouraged to 
walk about whilst under this treatment, and the results are 


said to be better than with rést in bed and immobilization of - 


the limb. 


12. Vaccination against Whooping-cough. 
A. H. MEYER, M. KRISTENSEN, and E. SORENSEN (Acta 
Paediatrica, October 25th, 1924, p. 21) review the literature 
and record the results obtained with a vaccine containing 


10,000 million Bordet-Gengou bacilli per cubic centimetre. © 


The cases were divided into three groups. .The first group 
consisted of 198 hospital cases in which the vaccine was 
used. as a prophylactic. Twenty-two children contracted 
whooping-cough, but in nearly all these cases the attack 
was slight or developed before the vaccination had been 
completed. The authors are of opinion that the vaccine was 
of prophylactic value, although means of control were lacking. 
The second group consisted of 127 cases in children’s homes, 
where 37 contracted the disease. In this group also the 
results confirmed the prophylactic value of the vaccine, but 
there was also a lack of control cases. The third group 
consisted of cases reported by general practitioners, especially 
in the Faroe Islands, who had used the vaccine both in 
prophylaxis and treatment. All the Faroe Island practitioners 
reported favourably on the vaccine, which they had used 
therapeutically in about 2,100 cases, as the vaccinated 
children had the disease less severely than the unvaccinated. 
Opinions were divided as to its prophylactic value. The 
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vaccine: was given subcutaneously three times, with four 
days’ interval between each injection, the first dose con- 
sisting of 0.5 c.cm., the second of 0.7 c.cm., and the third of 
1 c.cm. Smaller doses were used in some veiy young 
patients. At the Blegdams Hospital intramuscular injec- 
tions were given daily in doses of 0.1, 0.2, 0.4, 0.8, and 
1 c.cm. on five successive days. 


13. Treatment of Diabetes Mellitus with Protein 
Substances. 

G. SINGER (Klin. Woch., October 28tb, 1924, p. 1995) records 
his experience of treating diabetes mellitus with intra- 
muscular injections of proteins. Caseosan was the protein 
usually employed. The injections were given twice daily, 
half an hour or an hour before the chief meals, every day, 
or every two days. Very small doses of caseosan were in- 
jected at first (1/2 c.cm.); and only gradually the dose was 
increased to 5, 8, or 10 c.cm. From his observations the 
author concludes that in cases of diabetes of medium severity, 
and also in severe cases, by the continued administration of 
non-irritating protein substances, together with dietetic re- 
strictions, the excretion of sugar and ketones can be checked, 
or at least the glycosuria can be considerably reduced. In 
successful cases, after the rapid cessation of glycosuria and 
the diminution of blood sugar, a gradual increase of the 
carbohydrate tolerance was obtained; and the protein in- 
jections seemed to aid in increasing the tolerance. Singer 
iound also, in less successful cases, that better results could 
be obtained by the combination of protein injections with a 
restricted diet than by diet restriction alone. The author 
draws attention especially to the rapid healing of many 
complications under the protein treatment. Strikingly — 
results are claimed in diabetic gangrene and cellulitis. 
Particularly noteworthy was the permanence of the good 
effect of the protein injections after the treatment had been 
discontinued. The good effect continued for many weeks. 





_ Radiology and Electrology. 


14, Actino-therapy in Children’s Diseases. 
P. FONTEYNE (Le Scalpel, November Ist, 1924, p. 1153) reports 
the results of a year’s treatment of a number of children with 
a 1,000 candle-power quartz and mercury-vapour lamp. He 
concludes that ultra-violet rays have (1) a specific curative 
action in infautile tetany, rickets, and cranio-tabes, and (2) a 
beneficial general action on children’s nutrition. One of his 
four cases of infantile tetany was a boy, aged 8 months, who 
had had frequent and alarming convulsions for five and a 
half months after admission to hospital, in spite of medicinal 
treatment. This was discontinued when the light treatment 
was started, and the child was cured completely in fifteen 
days. In spite of the fact that two of the other three 
patients returned to deplorable home conditions, they all did 
well. Two of these children had lost a brother or sister 
recently from convulsions. Fonteyne’s other patients made 
rapid recoveries, and he concludes that the treatment is 
absolutely safe, that the application is quite simple, and that 
it should prove most usefui in the treatment of many of the 
diseases of children. 
rill 
15. Ultra-violet Ray Treatment of Tuberculosis.. 

H. J. GERSTENBERGER and 8. A. WAHL (Journ. Amer. Med. 
Assoc., November 22nd, 1924, p. 1631) review the treatment of 
peritoneal and glandular tuberculosis in children by ultra- 
violet rays during the last few years. They think that since 
these rays penetrate only to a depth of from 0.5 to 1 mm. 
the principal action must be indirect, except in cutaneous 
tuberculosis. This indirect action has been confirmed by 
Huldschinsky’s observation, the bones of one arm of a 
rachitic patient, after exposure to ultra-violet rays, becoming 
normal in outline, Jesionek cured a case of lupus by ex- 
posing to the rays the entire body, except the lupous area. 
Rollier suggested that the pigmented epidermal cells con- 
verted these ultra-viclet rays into longer rays with greater 
penetrative power. Kisch has shown, however, that bone 
tuberculosis can be improved by exposure to an intense light, 
such as reflected light from an acetylene-oxygen burner, 
which contains no ultra-violet rays. Sonne believes that the 
curative effect of the universal light bath is due to the 
Juminous rays heating an appreciable portion of the total 
blood volume to a hyperpyrexial temperature, without 
causing an appreciable rise of body temperature. Balderrey 
finds that sunlight penetrates the human body to a depth of 
10 inches, and that pigmentation is not merely protective : 
it lessens reflection and increases absorption of. light. 
Gerstenberger and Wahl give their-schedule of gradually 
increasing exposures, and details of ten cases of children 








suffering from tuberculous adenitis, dactylitis, and peritonitis. 
Of these patients three died (two from tuberculous meningitis 
and one from miliary tuberculosis), two were improved, 
and five were apparently cured. A negress, aged 6, with 
peritonitis was successfully treated as an out-patient. They 
conclude that: (1) The sole use of ultra-violet rays has been 
of decided value in the treatment of peritoneal, glandular, 
and osseous tuberculosis. (2) Mesenteric glandular tuber- 
culosis is the most rapidly improved ; nextcomes mediastinal, 
and lastly peripheral glandular tuberculosis. (3) Pulmonary 
miliary tuberculosis, even in its early staye, is unaffected by 
ultra-violet ray therapy. 


16, X-Ray Examination of the Spinal Cord, 

H. PEIPER and H. KLOsE (Klin. Woch., December 2nd, 1924, 
Pp. 2227) describe the methods employed to detect compression 
of the spinal cord by the injection into the cerebro-spinal 
fluid of substances which give a shadow on @-ray examina- 
tion. Sicard und Forestier introduced the method of injecting 
lipiodol, which, owing to its greater specific gravity, siuks in 
the cerebro-spinal fluid within the spinal dura mater, unless 
arrested by tumour or adhesions. ‘The lipiodol can then be 
recognized, on a-ray examination, at the seat of the lesion. 
In place of lipiodol Peiper and Klose bave used a special 
iodipin preparation made by Merck, 0.2 c.cm. of which was 
injected usually suboccipitally. Normally the injected iodipin 
sinks immediately to the end of the spinal dural sac. If 
arrested permanently at one point this point may be located 
by z-ray examination, and compression of the spinal cord by 
a tumoar or the presence of meningeal adhesions is indicated. 
This method is also of service in the diagnosis of fractures 
of the vertebrae with compression of the spinal cord by bony 
splinters, and in the diagnosis of compression of the cord 
in tuberculous disease of the vertebrae. From their own 
observations (in fourteen cases) the authors conclude that 
a positive result with Sicard’s procedure indicates definitely 
tumour, compression, or adhesions. In numerous cases als9 
a negative result has proved correct inexcluding compression. 
The z-ray examination after the injection of iodipin may give 
definite evidence of compression before the nervous symptoms 
are conclusive. Experiments on rabbits showed that the 
injection of iodipin might cause injurious effects on the spinal 
cord unless the quantity injected was very small. In man 
2c.cm. of 20 per cent. iodipin may be injected, according to 
the authors, without injury to the cord. They add that the 
new iodipin preparation of Merck should be employed since 
it is less irritating than other substances. They think that 
this method of diagnesis should only be carried out in large 
hospitals on the recommendation of a neurologist, and give 
a@ strong warning against its use in general practice, or by 
those who are inexperienced in such methods, 











Obstetrics and Gynaecology. 


4%. Treatment of Uterine Myomata. 
BEGOUIN (Journ. de Méd, de Bordeaux, November 25th, 1924, 
p. 903) discusses the scope of surgical treatment and of radio- 
therapy as applied to uterine fibromyomata. Certain of 
these tumours, he remarks, do not require either treatment. 
In illustration he quotes the cases of (1) a woman, aged 45, 
having a myoma the size of the foetal head; (2) a patient, 
aged 38, with a somewhat smaller tumour. The first patient 
was treated expectantly; during a laparotomy five years 
later the complete disappearance of the myoma was verified. 
The second tumour, although discovered accidentally and not 
causing symptoms, was treated radio-therapeutically. A few 
months later the myoma was found to be little diminished 
in size, but the patient developed distressing symptoms of 
& premature menopause. Bégouin thinks that, especially 
towards the menopause, myomata which are not increasing 
in size and are not causing trouble require observation rather 
than treatment. -Active therapy, on the contrary, is requived 
for those which show progressive increase in size or lea: to 
acute complications. Torsion, gangrene, suppuration, haemor- 
rhage, or intestinal obstruction renders surgical intervention 
imperative; but when treatment is required by reason of 
increasing size or chronic symptoms, the problem of treat- 
ment by operation or radiation must be discussed. The latter 
stops haemorrhage at the price of castration, without destroy- 
ing (although perhaps rendering smaller) the neoplasm, and 
with a negligible mortality risk; the former has a morta'ity 
of 3 to 5 per cent, (586 deaths among 12,893 operations iu 
collected statisties presented to the October Congrés frang¢ tis 
de Chirurgie), but permits in some cases deliberately con- 
servative measures. Between the two treatments, in some 
cases in which diagnosis is certain and no peculiarities of 
site or development afford special indications, the doctor 
560 
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and the patient may -choose according to their preferences 
—as, for example, in the case of a large interstitial mycma. 
In young women surgical treatment is in general preferable, 
as permitting ablation of the tumour and possibly the avoid- 
ance of castration, with preservation (in myomectomy opera- 
tions) of the uterus. In aged patients also, Bégouin considers 
surgery prudent, for in them myomata which are not ‘‘silent’’. 
are to be suspected of malignant changes, _He believes that 
at present there is too great a tendency among doctors, ra:lio- 
logists, and the laity to demand that myomata should first 
at any rate, as a trial, receive x-ray or radium. treatment. 
With the improvement of radiological treatment there is now 
more than ever great need of careful diagnosis, not only 
between myoma and other morbid conditions, Lust also of the 
various alterations and complications of imyomata. He con- 
cludes that the only cases in which radiological treatment is 
justified are those of myomata which towards the. metiopause 
increase progressively in size, lead to haemorrhage, and are 
interstitial. 


18, Interscaptiar Pain in Interrupted Tubal Gestation. 
‘C. MATHIEU and J. GUIBAL (Bull. Soc, d’Obstét, et de Gynécol. 
de Paris, 1924, 8, p. 661) describe the case of a 2-para, aged 27, 
who suffered from transitory abdominal pain and faintness 
a fortnight. after: missing-‘a:mcnstt ual period; the pain re- 
curred five days latér aiid became increasingly severe. On the 
third day there was profound pallor, with asthenia ; complaint 
was made of intense pain between the shoulidef-blades. ‘There 
was no vaginal haemorrhage,:: Palpation:-of.the right iliac 
region caused a recurrence of the intérscapular a ‘A ‘rup- 
tured tubal pregnancy was found with extensive intraperi- 
toneal haemorrhage. Pain between the shoulders as been 


noted by the authors in another similar case, and, like that in, 
rupture of hollow viscera,.such ‘as the stomach, may’ be’ 


ascribed to sensory stimulation of the peritoneum, possibly 
in the region of the diaphragm: : © i . 


19, Pregnancy and Uterc-adnexal Tuberculosis, , 

A. FRUHINSHOLZ and P, FEUILLADE (Gynécol. et Obstét., 1924, 
x, 5, p. 206) haye been led by the following three cases to 
make a study of the relations between tuberculous disease 
of the uterus and appendages and the puerperal state: 
(1) bilateral tuberculous tubo-ovarian disease treated by 
conservative operation and followed by two abortions and 
a third gestation terminating in the birth of a nine months’ 
healthy child; (2) pyrexia and adnexal inflammation occur- 
ring post partum, and thought to be due to ascending 
gouorrboeal infection, but-proved at operation twelve months 
Jater to be due to tubo-ovarian tuberculosis ; (3) fever appear- 
ing within a day or two of labour, with gradual transition to 
the clinical appearances of tuberculous peritonitis, From 
their own cbservations and a study of the literature they 
conclude that the development of preguancy is compatible 
with the existence of tuberculosis of the genital organs, 
even of the uterus; more usually the tuberculous disease 
precedes conception.  Utero-adnexal tuberculosis and gesta- 
tion may develop side by side, with or without affecting 
each other; in the former case’ the bacillary lesions may 
evolve with purely local signs suggesting ordinary inflamma- 
tory conditions, or be generalized (tfiliary tubercle). Genital 
tuberculosis may appear immediately or'shortly after labour, 
taking an acute ot chronic course, With or without eventual 
generalization ; it is: apt to bé regarded as due to pyogenic 
bacilli or the gonococcus. At least six cases are recorded 
in which conservative, surgical, or medical treatment of utero- 
adnexal tuberculosis has been followed by pregnancy. 








Pathology. 


20. Production of Humoral Antibodies by Cuti- 
vaccination. - a ae 





C. GERNEZ (Ann. de l’Inst. Pasteur, October, 1924, p. 892) has 


attempted to ascertain whether the inoculation of an antigen 
into the skin is able to give rise'to immune bodies in the 
blood. His procedure was to inject red célls of the goat or 
» human red cells into the skin of the rabbit, or alternatively to 
rub them into the epidermis, and then to ascertain ‘the 


haemolytic titre of the animal’s serum after varying ‘periods’ 


of time. In some cases single inoculations were made, in 
others repeated ones, but the principle was the same in each. 
The titre of the serum was determined by using a fixed dose 
of guinea-pig’s complement, and varying the dilutions of the 
previously inactivated serum to be tested. The haemolytic 
titre represented the minimal quantity of serum requisite to 
produce complete haemolysis. Carried out on normal rabbits 
it was found that the serum contained a certain amount of 
haemolysin for goat red cells, but none for human red cells. 





The effect of injecting a single dose of goat red cells into the 
skin of the rabbit was to increase the titre of tae serum from 
7 to 30 times; repeated injections raised it from 25 to 120 
times its initial value. The injection of human red cells led 
to the appearance of haemolysins in the serum, but the 
quantity. produced was not as great as when goat red cells 
were employed. In each case. the greatest antibody. pro- 
duction followed injection en nappe—a method whereby 
several doses- of antigen are given simultaneously. When 
red cells were applied as a dressing to the shaven skin, thus 
inoculating the epidermis, the results were not so good. With 
goat cells the titre rose only 5 to 20 times, while in the case 
of human cells no haemolysins were produced. Having 
shown that either the intradermal or the epidermal method 
of inoculation sufficed to give rise to the production of anti- 
bodies in the serum, he next proceeded to inoculate rabbits 
by the epidermal method and to remove the skin around the 
site of inoculation after varying periods of time. In this way 
he was able to show—using goat cells—that in order to 
prevent the appearance of antibodies it was necessary to 
remove the skin half an hour after the inoculation. He con- 
siders these resulis very conclusive; they. are in direct 
opposition to-those of Besredka, who claimed that cuti- 
vaccination produced a local and not a humoral immunity. 
The author claims to have shown, in fact, that, whatever-part 
these antibodies may play in skin immunity, there is no 
doubt about their appearauce after cuti-vaccination. 


| BM. | Bruck’s Test for Syphilis. 
M.. MATsuo. (Dermatol. Wech., November 22nd, 1924, p. 1519) 


.Mescribes -his moditication of Bruck’s floeculation: test for 
Syphilis. Matsuo uses two different extracts of human heart 


muscle in the proportion of 0.1 c.cm. dilute extract to 0:2 c.cm. 
serum, having -found that an excess of extract is liable to 
vitiate :the results in weakly positive cases: He examined 
375 specimens of serums ‘from 123 cases‘of definite syphilis, 
78 cases of suspected syphilis, and 174 negative cases, and 
comparéd the results with those obtained by the Wassermann 
and Sachs-Georgi tests. The most definite agreement between 
the three sets of results occurred in the case of cerebro-spinal 
fluid-taken from patients with general paralysis; in tabes 
‘and cerebral syphilis the results were more variable. Matsuo 
concludes that: (1) In human serums the results of the three 
tests agree in the majority. of cases, but. Bruck’s test often 
fails when the patient is undergoing a course of treatment. 
(2) In testing rabbit serums Bruck’s test is more reliable than 
the other two tests, especially in known negative Cases. 
(3) In human body fluids generally Bruck’s test is less 
sensitive than the other two. 


£2, . Protection against Anaphylactic Shock, 

THE danger of injecting foreigu serum into an animal which 
has been sensitized by a former dose are well known, and 
several methods of obviating it have been recommended. 
FERNBACH (Monats.\f. Kinderheilk., November, 1924, p. 27) 
questions whether results obtained with small laboratory 
animals are applicable to man, and reports.a series of 
‘‘ desensitizing ’’ experiments in children. Neufeld and 
Wedermann found that if a guinea-pig previously sensitized 
was given a very small (‘‘desensitizing ’’) dose hypodermic- 
ally it could endure, after an interval of three hours, the 
intravenous injection of a larger quantity of serum which 
would otherwise have been fatal; Besredka obtained the 
same result by a series of small: graduated intraperitoneal 
doses. The human subject, as regards liability to ana- 
phylactic shock, is second only to the guinea-pig, and both 
the single small dose and a graduated series of smal] doses 
have been recommended and used clinically as methods of 
desensitization. Ten children who were healthy, so far as 
could be determined, were sensitized by the injection of 
0.1 c.cm. of horse or sheep serum intracutancously ; after an 
interval of eight or nine days the first secondary injection of 
0.1 c.cm. intracutaneously pyoduced in every case a distinct 
and typical local reaction. Secondary.injections of the same 
amount were given intracutaneously every day, and when 
about the seventeenth day the local reaction seemed to 
have reached a maximum desensitization was attempted. 
Each child was given four ‘‘desensitizing’’ doses (0.1, 0.3, 
0.5, and 1.0c.cm.) at intervals of four hours, and the intra- 
cutaneous reaction tested as before for several days. In 
no case was any diminution of sensitivity found. Fernbach 
considers that these results show that the subcutaneous 
injection of small doses, recommended by Neufeld, Besredka, 
and others, does not bring about any ‘anti-anaphylaxis,”’ 
and affords no pro‘ection against the danger of a larger 
subsequent dose. Its only value is that in sensitized 
patients a local reaction will be seen which should put the 
physician on his guard; if any sensitivity exists intra- 
venous injection must in all circumstances be avoided ; 
carefully graduated doses may be given intramuscularly 
or subcutaneously. 
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Medicine. 


23. Infectivity of the Saliva of Tuberculous Patients. 
OwINnG to the comparatively small number of systematic 
examinations which have been made of the saliva of patients 
suffering from tuberculosis of the lung, R. HOLLMANN (Zeit. 
f. Tuberkulose, 1924, 41, p. 127) has undertaken an investiga- 
tion of the content of tubercle bacilli in the saliva of 74 
patients. Swabs were taken from the lips, teeth, oral mucosa, 
tonsils, throat, and carious teeth at various times of the day; 
they were then spread out on slides and stained by Ziehl’s 
method and sometimes by a modified Spengler method as 
well. No animal injections were made. He found that in 
5 instances only (6.7 per cent.) of patients suffering from 
pulmonary tuberculosis were tubercle bacilli present in the 
mouth in sufficient quantities to be detected by a simple 
staining process. Of these 74 patients, 68 were relatively 
strong ; in these bacilli were demonstrated only once—that 
is, in 1.5 per cent. On the other hand, in the remaining 6 
patients, who were nearly moribund, they could be demon- 
strated four times—that is, in 67 per cent. It was shown, 
however, that this was due to the presence in the mouth 
of unexpectorated portions of sputum, which the patients 
were too weak to get rid of. Tests were also made of the 
tubercle bacilius content of droplets expectorated during 
coughing ; in 13 out of 27 patients tubercle bacilli were found. 
In 50 patients he removed and examined the tonsils; in 7 
instances they were found to contain tubercle bacilli, which 
were situated in the depths of the crypts, inaccessible to the 
saliva. Summing up, he concludes that since tubercle bacilli 
are only present in 1.5 per cent. of fairly strong and vigorous 
patients, and then only in small numbers, the saliva is of very 
little importance in the spread of tuberculosis. On the other 
hand, tubercle bacilli were found in about 50 per cent. of 
cases in which the cough spray was examined. This, then, 
would appear to be the most dangerous channel for infective 
material to take, and he concludes thatit is against this source 
of infection that the most active measures should be directed. 





24. Pneumococcal Endocarditis. 

E. A. LOCKE (Boston Med. and Surg. Journ., November 13th, 
1924, p. 913) thinks it probable that true pneumococcal endo- 
carditis is a much rarer complication of pneumonia than has 
been generally supposed. Out of 11,243 cases of pneumonia 
collected by Preble, endocarditis occurred in 126 cases (1.1 per 
cent.). Locke has collected records of 835 fatal cases of 
pneumonia, 30 of which (3.6 per cent.) showed acute endo- 
cardial lesions, but in only 14 cases was the pneumococcus 
recovered from the vegetations. The incidence of pneumo- 
coccal endocarditis in this series was 1.7 per cent. Locke 
reports four typical cases; the patients were men in middle 
life, their ages being 45, 31, 51, and 34. The four cases 
terminated fatally in periods of thirty-one to fifty-three days, 
and in each case a pure culture of pneumococcus (Type I) 
was recovered from the valvular lesions. Each patient 
had a pseudo-crisis without there being physical signs of 
commencing resolution of pulmonary consolidation. In two 
cases no cardiac bruits were heard, in the others loud apical 
systolic murmurs were present. Locke adds that the endo- 
carditis was of the proliferative or vegetative type, with less 
tendency to ulceration and destruction of valve cusps than 
is found in streptococcal or staphylococcal endocarditis. All 
the patients showed symptoms of a severe blood infection ; 
in one case there was a localized pueumococcal meningitis, 
and in another case a large empyema developed, from which 
a pure culture of the pmeumococcus was obtained. The 
meningeal patient was treated systematically with anti- 
pneumococcal serum without any benefit. 


25. Renal Disease in Chronic Alcoholism. 
F, VOGELIUS (Acta Med. Scand., Supplement VII, 1924, p. 309) 
discusses. the association of renal disease with chronic 
alcoholism and the difficulty of ascertaining whether this 
association is anything more than accidental. He has 
examined in hospital 42 patients, all of whom were confirmed 
alcoholics, and mostly admitted for treatment of their 
alcoholism. Strauss’s functional test was carried out in the 
usual manner, two preliminary diet days being allowed before 
the test day, when 1,000 c.cm. of water were given in the 
morning, and only dry food was given for the rest of the day. 
The quantity, specific gravity, and salt excretion of each 
sample of urine collected every hour for the first part of the 





day, and at longer intervals for the remainder of the twenty- 
four hours, were investigated. In 11 cases the action of the 
kidneys was normal. In 20 cases the quantity of urine 
excreted during the first four hours was very small, and the 
total excretion in the twenty-four hours was below normal 
while the concentration of the urine was normal. The salt 
excretion ran parallel with the water excretion, and remained 
at about the same height throughout the twenty-four hours, 
In 11 cases certain other functional disturbances of the 
kidneys were observed. In several cases in which the test 
showed functional defects at the time of admission to hospital 
a repetition of the test after prolonged residence in hospital 
showed a restoration to normal of the action of the kidneys. 
In a few cases this return to normal persisted for years 
during which there was no abuse of alcohol. The author 
concludes that in most cases of chronic alcoholism the 
functional capacity of the kidneys is impaired, and that in 
a certain proportion of cases their functional capacity may 
- — by reducing or abolishing the consumption of 
alcohol. , 


26. Syphilitic Aortitis. 

E. KRUGER (Dermat. Woch., September 27th, 1924, p. 1141 
states that syphilitic aortitis differs from atheroma in that 
the latter is chiefly a disease of old age and attacks men 
more frequently than women. Among 150 cases of atheroma 
treated in 1923 at the Port Hospital in Hamburg the largest 
number of cases were found in the sixth and seventh decennia, 
whereas among 142 cases of syphilitic aortitis verified by 
post-mortem examination at the same hospital the majority 
were in the fifth and sixth decennia, and cases in the fourth 
decennium were more numerous than those in the seventh. 
The female sex was little affected by either form of aortic 
disease, but women were more frequently attacked by 
syphilitic aortitis than by atheroma. Difficulty in diagnosis 
sometimes arose, as atheroma not infrequently occurred in 
an aorta which had undergone syphilitic changes, being 
present in 49 out of the 142 cases. In contrast with atheroma 
syphilitic aortitis is circumscribed. It always begins in the 
thoracic aorta and usually above the aortic valves. In most 
cases the lesions extend to the diaphragm and then abruptly 
cease. In 27 cases syphilitic aortitis was complicated by 
aortic aneurysm, which in 9 instances was the cause of deat 
by perforation. Syphilitic aortitis is a disease of the media, 
and in typical cases may assume one of two forms. Usually 
small-celled diffuse or focal infiltrations are found in the 
media, causing necrosis of the elastic fibres, and the adven- 
titia and intima are secondarily affected. Less frequently 
nodular areas of infiltration, consisting of round cells, 
epithelioid cells, spindle cells, and giant cells, are present 
in the media and adventitia. It is only rarely that Treponema 
pallidum has been found in the aortic lesions. 


27. Intestinal Complications of Pulmonary Tuberculosis, 
LAWRASON BROWN and H. L. SAMPSON (4nn. de Méd., Novem- 
ber, 1924, p. 381) point out that the commonest complication 
of pulmonary tuberculosis is intestinal tuberculosis, evidence 
of the latter condition being found in 50 to 80 per cent. or 
more of the autopsies held in cases of pulmonary tuber- 
culosis. In-the advauced stage the clinical signs are: 
Persistent diarrhoea, abdominal pain, tender points in 
the abdomen with or without rigidity of the abdominal 
wall, and the absence of symptoms suggesting acute 
abdominal trouble. The presence of the tubercle bacillus 
in the stools is of no diagnostic value, since 85 to 95 per 
cent. of these patients have the bacillus in the sputum. 
Diagnosis in the early stages is difficult. Digestive disturb- 
ances, especially constipation, or alternating diarrhoea and 
constipation, lack of improvement in the pulmonary condition, 
sometimes an amelioration of the pulmonary symptoms 
when the patient is obviously not doing well, irregular tem- 
perature, and considerable mental depression point to early 
intestinal tuberculosis. ‘che only certain method of diagnosis 
is z-ray examination aitera barium meal. A general irrita- 
bility of the large intestine is evident, evacuation being com- 
plete, or nearly so, in twenty-four hours. The caecum and 
ascending colon empty themselves very rapidly, there is 
segmentation and dilatation of the coils of the small intestine, 
delay at the ileum, and gastric retention. These signs only 
indicate an intestinal ulceration, but when they complicate 
a case of pulmonary tuberculosis the diagnosis of intestinal 
tuberculosis can be accepted. The authors state that in the 
absence of diarrhoea medical measures are not indicat 
but small doses of creosote in capsules with 1/4 grain 
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lodoform after food may. be tried. In the later stages they 
recommend tha#eachets of salol asd morphine, 2.5 grams of 
each, be givetr every four hours, and they find ttrat calcim 
chloride, injected intvavenously, is very effectual in checking 
the diarrhoea. In the early stages excision is said to be the 
operation of choice, but the short-circuit operation is contra- 
tndicated in advanced cases. They think that the best opera- 
tion in: the majority of cases is to fix the extremities of the 
affected portior ef the gut to the abdourinme! wall so as to 
fornr two fistulae, thus regaining a healthy alimentary tract. 


Ultra-violet rays aud heliotherapy are said to be often of | 
vaine. Careful radiation of the intestinal tract with « rays 


may be tried. 


2. Hyalitfs in Cerebro-spinal Perer. 

R. Metz-KLoK (Nederl. Tijuschr. v. Geneesk., October 25th. 
1924, p. 2110), who records an illustrative case, states that 
hyalitis, or inflammation of the vitreous humour, ts not in- 
frequent in cexebro-spinal fever, its tucidence ranging from 
3 te 6 per cent. according to. various observers. Meningo- 
Goecic hyalitia differs but little from hyalitis foumd im 
pyaemic conditions, such as puerperal fever, endocarditis, 
and pneumococcal septicaewia. According to Uhthoff, hyalitis 
in cerebro-spinal fever is usually uniiateral; im enly three 
out of twelve cases seen by him was it present in both eyes. 
The starting-point of the process is sometimes in the retina 
and sometimes in the ¢cheseid. Hyalitis in cerebro-spiual 
fever is inetastatie and is not caused by spread of infection 
along the optic nerve. Mvctz-Klok’s case occurred in a male 
infant cf 4 monihs, who. died after about a fortnight’s illness. 
The right eye, which showed masses of greyish exudation 
in the vitreous, was enucleated after death, when a large 
thrombus was found in the central vein of the retina. The 
optic nerve anterior to the lamina cribrosa presented con- 
siderable oedema. and slight diffuse cellular infiltration, but 
behind the lamina cribrosa the nerve showed little or no 
evidence of infection. 








Surgery. 


23. Cenganital Perineal Testicia. 
S. G. SONNELAND (-4rnals of Surgery, November, 1924, p. 716) 
s out that the presence of a testis within the boundaries 
of the male perineum at birth is a rare oecurremee. There 
aze four classical varieties of congenital ectopia of the testis : 
(I) perineal, (2) interstitial, (G) penile, (4) femoral. The last 
of these is distinet from the others and extremely rare. Iw 
the perineal variety therc:is usually an accompanying abnor- 
mality of the corresponding vagiral process of peritoneum. 
No instance is known in which the vagimal process found its 
way into the serotunr while the testis weut into-the perineum. 
In nrost cases of perineal testia there is a predisposition to 
inguinal hernia, ever if a congenital hernia does not already 
exist. With regard to the funciional capacity of perineal 
testes, it appears that during early life, whatever their posi- 
tion, they have little influence on the development or general 
healt of the mdividuak ‘Lhe reverse is true trom the period 
of puberty onwand, since they them assume the dual duty of 
formimg the spemnateazow.and elaborating. the internal secre- 
tiom. The. treatment, im view of this is extremely important. 
If the testis: is: alkewed. tio remain im its. abnormal position. it 
wil not underga the cycle of changes incident to adolescence, 
and its procreative: power will be lost; measures to correct 
the abnormat position shou!d therefore be undertaken. At 
the age of 10 years, im the absence of complications. requiring 
earlier operation, the testis shoulé be brought imto the 
serotum. The author records im detail a case illustrating 
this rare anomaly. 


mam Mon-genorrheeal Urethritis. 
K. EDEL (Nederl. Vijdschr. v. Genecsk., October 25th, 1924, 
p: 1966), who states that Boekhart in 1883. was one of the first 
to show that urethritis might: be caused by organisms other 
thaw the goneeoecus—such as streptocoeci—classifies non- 
gonorrhoeal urethritis into the following groups: (1) Cases in 
which no gonoecocci are found, but only stapkylocceci or 
streptococei, if the patient denies having had gonorrhoea, and 
the infection clears up im a short time; (2) cases in which 
there is also ne history of gonorrhoea and no gonecocci are 
found, but the imfection lasts several months; (3) cases im 
which no gonococe?d are found, but the patient has previously 
suffered from gonorrhoea, and the condition clears up in 
a short time ; (4) cases without gonocoeci but with a previous 
history of gonerrhoea, im which the condition persists for 
several months; (5; cases which at first appear to be 
examples of non-gonorrhoeal urethritis, but ir which gono- 
ceeci are sub found. Fn the first two groups the 





sequently j 
@ppearances are quite distinct from those of true gonorrhoea, 








The urethral discharge is not thick and creamy, but only 
slightly turk and granolar. There is usually little or no 
pain, and swetling of the urethral mucous membrane, oedema 
of the prepuce, and dorsal lymphangitis are absent. Com- 
plications, however, such as cystitis and epididymitis may 
occur, and the prognosis is not always favourable. As a 
general rule it may be said that when the symptoms do not 
clear up within a month the chanee of recovery is doubtful. 
Edel found 12 cases of non-gonorrhoeal urethritis in a series 
of 169 cases of urethritis, so that the incidence of non- 
gonorrhoeal was 7 percent. 


31. Surgieal Treatment of Angina Pectoris, 

P. K. BROWN and W.. P. COPPBY (..7rch. Intern. Med., October, 
1924, ps 417) describe the methed adopted by them to 
relieve the paim of angiuam pectoris. Jonunesco’s original. 
operation ¢onsisted im remmowal of the left cervieal sym- 
pathetic tract with its. three ganylions and the first dorsal 
gangtion. ‘l'hey found: that cutting the left superior cardiac 
branch of the cervical sympathetic and the main trunk below 
the gangiion relieved the main condiiion in anginal attacks, 
which was apparently the one causing death. Ina few cases 
only referred pains were not eutirely reiieved. Jonmesco 
showed the necessity of bilateral removal; and the authors 
consider that this may be necessary in some cases where the 
symptoms are not completely neiieved. Brown and Coffey 
believe that the maim cause of angina is primarily a spa-m 
of the aorta, and perhaps: also of the coronaries. ‘he 
Superior cardiac nerve has a constrictor action, and cutting 
ib prevents the spasm. They suggest that their modified 
operation removes the cause of the anginal attack; to secure 
complete relief the operation may have to be bilateral. 
Sixteen cases are recorded of removal of the superior 
ganglion; im fourteen relief of the main symptoms was 
obtained, whilst two patients died, 


32. Myositis Infectiosa. 

G. Hou (Acta Chir. Scand., October 10th, 1924, p. 415) gives 
an account of seven cases. of in.ectious myositis treated in 
% Surgical hospital in Upsala. He notes that it is difficult to 
draw a hard and fast line between the myositis infectiosa 
represented by ‘‘primary’’ acute purulent inflammation of 
a muscle and the metastatic myositis which represents a 
more or less generalized infection. The author prefers the 
definition, given to myositis infectiosa, of an acute purulent 
inflammation situated solely ox primaruy ina muscle. ‘There 
may be a sniall insignificant acne pustule responsible for this 
inflammation, which is, however, the first condition to give 
risc tasymptoms. Staphylococci were found in three cases, 
stxcptococci in one, a mixture of staphylococci and strepto- 
cocci in one, and no organisms inone. There was also one 
case in which the abscess was spontaneously absorbed. Wi.b 
regard to the examination and diagnosis of such cases, the 
author stresses the misleading behaviour of the muscles in 
the neighbourhood of the abscess; by their contraction they 
may almost hide the existence of a large abscess, and it may 
only be when a gencral anaesthetic is given that complete 
reiaxation of the muscles is effected. and the true state of 
affairs ascertainable. 


33. The Etiology of Yolvulus. 

B. WHKSNER (Zentralbl. f. Chir., September 27th, 1924, 
p. 2129) states that, im the academic year 1921-22, 12 cases of 
volvulus, im 5 of whieh the smal intestine was involved, were 
seen at the surgical clinic at ¥Yekaterinosiayv, Russia. S.ich 
a large number is unusual even in big clinies. Rubitius in 
the course of tem years saw only 10 eases of volvulus of the 
sigmokl at Prague, Ranzi in three years” experience in 
Eise!sberg’s. elimic in Vienna saw only | case, and Pinsterer 
saw only 4 cases im ten years in Hochenegg’s clinic. The 
figures from the Russian clinics, which imelude cases of 
volvulus of the small intestime, are higher, but even in 
Martinoff’s clinie at Moscow only one case occurred in 
the years 1908-9, and the same applies to Bobrow’s 
clinic. Weksner attributes the frequency of volvulus at 
Yekaterinoslav to starvation. General less of fat led to 
the abdominal wall becoming lax, the abdominal cavity 
voluminous, and the organs more freely movable. ‘These 
factors, as. well as. the loss of fat in the mesentery and great. 
omentum and the boss of tove:in the intestinal musculature, 
were the cause of the: intestine being extraordinarily movable. 
Moreover, the coarse quality of the food, to which many were 
not accustomed, gave rise to am increase in intestinal disease, 
The indigestible food, often takem in large quantities, 
produced a violent peristalsis, and, owing to the increased 
freedom of movement of the gut, volvulus readily ensued. 
Flatulenee, which has recently been am almost universal 
disorder in Russia, was another factor in the production of 
volvulus. 
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34. Perforative Peritomitis in Parntyphoid Fever. 

(Deut. Zeit. f. Chir., October, 1924, 5 bis, 6 Heft, 
p. 423) records an illustumtive case of perforative peritonitis 
in oid fever, and bas collected eight cthers from the 
literature, to which may be added that recently recorded by 
A. E. Mortimer Woolf (Errromm, Amgust 4th, 1923, No. 98). 
While as a general rule perforsitive penitonitisis a very serious 
condition in typhoid fever, amd is usually fatal in spite of 
laparotomy, six of the ten cases of perforative peritonitis in 
paratyphoid have ended im recovery, although acompavratively 
long period has sometimes elapsed between the perforation 
and oeperation—such as forty hours in Chevrier’scase. This 
difference between the two diseases is to be explained first 
*y the better general condition in paratyphoid; secondly, by 
ae smaller size of the perforation; and thirdly, by the lesser 
degree of virulence of paratyphoid bacilli for the peritoneum. 
Cornils’s case occunred in a man aged 35, admitted to hospital 
with the diagnosis of appendicitis, owing to the sudden onset 
of pain in the right ibiac region, mausea, and vomiting. He 
had been feelimg timed and feverish for sight days, but had 
continued his work until the day of admission. On laparotomy 
purulent peritonitis was found, but the appendix, apart from 
a slight cicatrix, was normal. Numerous ulcers, three of 
which had perferated, were secu in the ileum. The corre- 
sponding mesenteric glands were enlarged and soft. Owing to 
the danger of further pertorations 12 cm. of the affected gut 
was resected and an end-to-end anastomosis was performed. 
Subsequent recovery was uneventful. Bacteriological exam- 
ination showed that the case was one of paratyphoid fever B. 


35. Surgical Value of the Red Cerpuscles Sedimentation 
Test. 


SONNTAG (Zentralbl. f. Chir., October 25th, 1924, p. 23583) 
records his observations on sedimentation of the red cor- 
puscles in surgery in a paper based on 500 patients aged from 
10 to 75, who had been examined by Linzemmeier’s method in 
the surgical polyclimic of Leipzig University during the last 
year. The method is exceedingly simple as regards removal 
of blood, apparatus, technique, and estimation of results. A 
positive result is obtained as a rule in absorption of products 
of decomposition, including inflammation and malignant 
growths. He urges caution, however, since the reaction is 
always positive in menstruation, pregnancy, operatians, 
wounds, fractures, anaesthesia, protein therapy, and intense 
inflammatory disorders. An absolute diagnosis naturally 
cannet be made by this means between certain diseases 
which give a positive reaction, such as mastitis and mammary 
cancer, or tuberculosis and syphilis of the tymplatic glands. 
The test, however, is of value for distinguishing between 
inflammatory diseases, especially syphilis, tuberculosis, and 
malignant growths, on the one hand, and a variety of diseases 
on the other. It is, therefore, particularly useful in diseases 
of the bones and joints and abdominal organs—as, for 
example, in the diagnosis between tuberculous arthritis and 
a loose body in the joint, between morbus coxae and Perthes’s 
disease, flat-foot and tuberculous disease of the foot, renal 
tuberculosis and tumour and calculus, prostatic bypertrophy 
and prostatic tumour, oesophageal cancer and eesophageal 
diverticula, thyroid carcinoma and enlargement of the thyroid. 
The reaction is also of value in differentiating between inflam- 
matery and functional diseases, such as bystevia and simutia- 
tion. Apart from diagnosis it is of prognostic value in the 
discases-mentioned abeve, such as tubercniosis amd syphilis, 
as wellasin malignant growths, in which it imdicates ulcera- 
tion, metastases, or recurrences. Finally, the method can be 
employed for detecting latemt infection before an imtended 
operation. Ajthough the reaction is not specific or coustant, 
Sonntag finds it useful as an objective sign, especially as the 
normal values are constant and differ widely from the findings 
in pathological conditions. 
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Therapeutics. 


36. Hydneocarpus Esters in Leprosy. 
E. Muir (Indian Journ, Med. Research, October, 1924, p. 221) 








recommends the use of esters of hydnocarpus oil derived from 4 


Hydnocarpus wightiama, which is the commonest species of 
hydnocarpus in India, in the treatment of leprosy. 
hydnocarpus oil mixed with an equal quantity of pure olive 
oil are used, the dose ranging from 0.5c.cm. tol0c.cm. If 
the patient can stand 10 c.cm. without pain, the oil may be 
omitted and 5 c.cm. of the pure esters given. The injections , 
are given either intramuscularly or subcutaneously. Intra- | 
venous injections, though they have the advamtage of being — 
almost painless, not infrequently produce unpleasant fits of 
coughing and sometimes are followed by considerable pain in , 
the chest. The mtramuscular Injections are given into the 


Esters of | 





= 
gluteal regien and smaller doses into the deltoid. Suab- 


cutameous injections may be given by infiltration under the 
Jesion or under the skin of the extensor surface of the limbs, 
The dfiltrated area shoul be gently massaged, so as &0 
distribute the mixture and hasten absorption. Jt is.a‘ivisable 
to begin with small doses in patients who are én the second 
or third stage of leprosy, 1 t.om. being given at first and the 
amount increased by 1/2:c.cm. #t-each dose, The injecti 
ave given twice a week. A patient in the second or ‘hind 
stage may tolerate injections of large doses for a long :peri 
without showing any reaction, amd then the injection may 
be followed wy a violent reaction mamifested by pyrexia, 
‘swelling, erythema of quiescent lesions, and sematimes the 
appearance of fresh foci., Lhe fever and ether symptoms 
may subside in a few days, but whevens formerly large 
injections failed to produce a reaction, now even small doses 
are sufficient to produce one. Unless the reactions are too 
frequent and severe, this sensitization és probably bene ficial, 
as repeated reactions lead to resolution ef the lesions and 
new ‘permanent lesions are mot formed. The reactions 
however, should be controlled by keeping a careful xecord 
of the temperature, as the first sign of sensitization is an 
increasing tendency for the temperature to rise and remaim 
up after injection. If the temperature cises to 100° F. and 
remains up for more than twenty-four hours, the indication 
is that an excessive dose has been given, and the next dose 
should be less. But if the temperature returns to normal in 
twenty-four hours, the same dose may be continued. Muir 
adds that the therapeutic effect ef the esters is enhanced by 
adding either creosote or thymol to the selution. The most 
satisfactory results are to be obtained in early cases. The 
length of treatment in different cases varies according to 
circumstances, 


37. Treatment of Pseudarthrosis, 

L. Immprer (Arch. de med., cir. y csp., October 4th, 1924, p.'5) 
holds that when «a bone is broken the site of the fracturc 
acquires an important though transient function—namely, 
that of detaiming the lime salts circulating in the blood and 
probably of elaborating them and thus forming a:callus. Dhe 
site of the fracture thus becomes converted into a focus of 
essimilation, transformation, and also elimination, 50 as to 
form a sort of mew gland the function of which iis to mate 
@ callus. If a fracture én a person without obvious taint 
does not become consolidated, the endocrine glands ar the 
fracture itself cannot have supplied the necessary secretion. 
The indication in such cases is to correct this deficiency by 
injecting blood or:sernm from another person with a fracture 
in which consolidation is taking place normally. In contrast 
with the prophylactic nse of serum in measles, in which the 
serum is taken from a convalescent patient, the blood is 
supplied by a person in whom the condition ds still active, 
and contains what is probably not found in convalescent blood 
—namely, ferments necessary for the formation of callus. 
Hitherto Imbert has only used serum iin these cases, because 
its employment is most convenient, but be is of opinion that 
whole blood should be used. The dosedepends on the amount 
that can be obtained from a patient—namely, from 10 to 
20cm. The donor sbould not:be suffering from any infections 
disease, and should give a negative Wassermann reaction. 
It is best that he should not be either a child or an elderly 
person. At first imbort used to give the imjections in any 
part of the body, but his results improved as soon as he gave 
them near the fracture or into the actual site of the fracimre. 
The injections sheukd be repeated two or three times. Whe 
author states that a mesult may be ebserved during the fins 
week, but if none occurs the imjections should be continued 
and the Ganor changed if pessibie. No bad effects were ever 
observed from the nse of the serum in these cases. 


38. Treatment of Pericarditis. 
F. KULBs and H. SCHURMEYER (Klin. Woch., November I1th, 
1924, p. 2104) give a concise account of the treatment of peri- 
carditis. Restriction of fluids sometimes aids in checking 
pericardial effusion. Cold applications locally are often 
agreeable to the patient, and local abstraction of blood (by 
leeches or cupping) is advised. Subjective cardiac symptoms 
may be relieved by salicylates, but morphine or opiuw is 
often required: morphine should be given by mouth or as 
a@ suppository, and not hypedermically. Digitalis is recom- 
mended by the authors in all cases—in large doses when 
symptoms of cardiac failure are marked, in small doses if 
such symptoms are absent. In pericardial effusion the ques- 
tion of paracentesis pericardii should be considered. it is 
justified when dyspnoea, cyanosis, small and intermittent 
pulse, and collapse indicate danger to life. These symptoms 
often develop suddenly, but may rapidly subside after a lew 
cubic centimetres of fluid have been removed. Paracentesis 
is also indicated when a definite effusion is not betmg absorbed 
or is only slowly absorbed. The authors suggest that in 
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certain difficult cases paracentesis may be of service in 
deciding the diagnosis between pericardial effusion and a 
dilated heart. It is usually performed only after much 
hesitation, and often too late. They think that Curschmann’s 
method is the best, the left fifth or. sixth intercostal space 
being punctured, in the nipple line, or outside it. If the 
a agama reveals pus, ea should be performed 

the pus evacuated. The lowest lying part of the peri- 
cardium should be opened and the sac drained. They report 
that very good results are often obtained. They add that in 
mediastino-pericarditis, adhesions of the pericardial surfaces 
usually cause no trouble; but adhesion of the heart to the 
bony anterior thorax wall causes functional disturbances. 
In such cases cardiolysis (with removal of pieces of the fourth, 
fifth, and sixth ribs) may be of definite service. 


38. Treatment of Neurasthenia by Manganese Cacodylate. 


G. LEMOINE (Bull. Soc. de Thér., November 12th, 1924, p. 274), 
who has studied the action of manganese for several years, 
states that manganese cacodylate is easily prepared by 
saturating pure cacodylic acid with very pure manganese 
hydrate. The salt thus obtained is readily soluble and can 
be injected subcutaneously. Lemoine has employed it in 
cases of anaemia, asthenia following acute disease, and 
nervous pavers, with gratifying results. Examination of 
the blood showed that the drug usually caused an increase in 
the number of polymorphonuclear cells as well as of the eosino- 
phils, and a much more rapid rise in the haemoglobin value 
and number of red corpuscles than under treatment by iron 
salts. Neurasthenic subjects, who in other circumstances 
would have required a much longer treatment, showed a 
complete transformation in four to six weeks. The injections 
were painless and the preparation was absorbed very quickly. 
When the doses had been repeated for a certain time the 
following results were observed: (1) An increase in muscular 
strength, as shown by the dynamometer, at first very tran- 
sient, but later more persistent, and finally permanent. 
(2) Rise of the blood pressure, which is almost always low in 
neurasthenics. The rise varied, but as a rule it amounted 
to 1 to 3 cm. Hg in four to five weeks’ treatment. (35) The 
appetite increased, the digestive function improved, the 
tongue became cleaner, and there was a very distinct gain 
in weight. (4) Examination of the urine showed an increase 
in the amount of urea excreted, probably owing to the 
improvement in nutrition, and diminution of the sulpho- 
conjugate ethers and indican. (5) Diminution of psychical 
and physical asthenia, which was replaced by a sense of well- 
being. Lemoine attributes the successful results to the 
oxidizing action of manganese on the organic refuse accumu- 
lated, which interferes with the proper working of the 
nervous system. 


40. Treatment of Rickets by Ultra-violet Rays, 


LESNE and DE GENNES (Paris Méd., December 20th, 1924, 
p. 520) discuss. the treatment of rickets by ultra-violet rays, 
and point out that beneficial results have been reported both 
from experiments on animals and also from clinical expe- 
rience, with the latter of which they deal more particularly. 
The moderate degree of anaemia characteristic of rickets 
is, they find, greatly benefited by this treatment, the red 
corpuscle count rising rapidly to the normal. They have 
observed pseudo-leukuemic conditions, however, which have 
been unaltered, even though rapid healing was observable 
in the bones. It is possible that such graver forms of 
anaemia are to be attributed to multiple infection in these 
-children. Good results were reported in the metabolism of 
phosphorus and calcium, and still more outstanding improve- 
ment was observable by radiological examination of the 
bones, even of the most advanced cases. As early as the 
fifth exposure to ultra-violet rays active calcification could 
be discerned, and radiographs showed that this process 
continued steadily until, after forty exposures, the cure was 
radiologically complete. Running parallel with these changes 
a definite and marked influence on the general health was 
demonstrable ; the children ceased to be peevish, recovered 
their appetites, gained in weight, began to walk, and delayed 
teeth made their appearance. The authors suggest that the 
explanation of the action of ultra-violet rays may be found 
in their influence on the circulating blood in the capillary 
networks er on the cutaneous nerve endings. They suggest 
also that possibly there may be some intermediate action on 
the sympathetic — and the endocrine glands related to 
the improved metabolism of phosphorus and calcium. They 


conclude that ultra-violet rays are the most active and 
the most powerful treatment available for rickets in early 
childhood, and they suggest that the rays may be employed 
preventively, especially during the winter, in the case of 
children who show signs of a rickety tendency. 
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41. Peptone Treatment, 

E. BULMER (Edin. Med. Journ., January, 1925, p. 31) reports 
the treatment by peptone therapy of twenty patients suffering 
from asthma, rheumatic conditions, or sciatica. A sterilized 
solution of peptone was used, a primary dose of 0.4 gram for 
a healthy man, and 0.3 gram for a woman, being given by the 
intragluteal route, with subsequent injections, at five or six 
day intervals, of twice the preceding dose. No more than 
three or four injections were usually required for cure. The 
dosage was regulated to obtain a reaction temperature of 
about 101° F. The intravenous route was tried, but seemed 
to be dangerous. Bulmer found that the best results were 
obtained in rheumatic or ftbrositic conditions, and in certain 
toxaemic states such as urticaria. In view of the feeling of 
physical well-being that followed the reaction the treatment 
was tried in chronic mild melancholia, but without success. 
Details of the cases are given, and Bulmer reports that the 
contraindications for this treatment are marked debility, 
tuberculosis, diabetes, and advanced cardio-vascular disease, 
in the last case owing to the profound fall in arterial pressure 
during the negative phase. 








Diseases of Children. 


a2, Hepato-splenic Disease in Children. : 
HANAU (Monatschr. f. Kinderheilk., October, 1924, p. 54) 
describes four cases of cirrhosis of the liver with enlargement 
of the spleen in children, and discusses their etiology. The 
first case was that of a male child 2 months old, admitted to 
hospital on account of vomiting after meals and passing 
mucus and blood-stained stools. The abdomen was much 
enlarged and the liver and spleen were palpable; the child 
died a fortnight later from bronchopneumonia. The autopsy 
revealed no cause for the enlargement of the liver and spleen 
beyond the fact that the liver on section showed pronounced 
cirrhosis of the Laénnec type. The second case was that of 
a female child, aged 1? years, in whom an enlarged liver and 
spleen had been detected in the first month of life, and who 
had had jaundice for the first three months. When the child 
was admitted to hospital the liver and spleen were palpable 
and there were dilated veins on the surface of the abdomen. 
At the autopsy a week later the liver was found to have a 
bossed surface and a thickened capsule, and the spleen was 
much enlarged; the larger bile passages were normally 
patent. Microscopic examination of the liver showed atrophic 
cirrhosis with fatty infiltration and degeneration of the liver 
cells. The third patient was a girl of 14, whose illness began 
with pallor and lassitude, and ended fatally two years later 
with paralysis of all four limbs. The blood picture was that 
of a moderately severe anaemia of the secondary type, and 
the urine contained much urobilin. The liver was markedly 
cirrhosed, and the bile passages were much thickened. The 
fourth child was a boy of 114, who was known to have had 
an enlarged abdomen since he was 8 months old. The liver 
and spleen were palpable, the white blood cells were reduced 
to 2,000 per cubic millimetre, of which about 50 per cent. 
were myelocytes. Considering the etiology of these cases, in 
three of which hepatic and splenic enlargement appears to 
have come on during the first few months of life, Hanau dis. 
cusses the following conditions: (1) icterus neonatorum—never 
known to leave such enlargements; (2) icterus catarrhalis— 
very rare in infants and having a very favourable prognosis; 
(3) icterus gravis, which differs from these cases in being 
familial; (4) septic infection; (5) syphilis; (6) tuberculosis— 
all the tests performed were negative in each case; (7) con- 
genital biliary obstruction—no evidence of this was found 
after death in three of the cases; (8) Banti’s disease—to 
which the course of these cases did not correspond; (9) 
acholuric jaundice—but jaundice. and anaemia were not 
present together; (10) Wilson’s disease—distinguished by the 
character of its nervous symptoms; (11) alcoholic cirrhosis— 
a diagnosis not supported by the history in any of the cases ; 
(12) leukaemia—negatived by the blood counts. He concludes 
that toxic and infectious causes cannot explain all cases of 
liver cirrhosis or hepato-splenic disease in children, but that 
there must be, apart from any definite malformation, a 
disease of the hepato-splenic system which is congenital. 


43. Buttermilk in the Feeding of Infants, 


A. B. MARFAN, R. TURQUETY, and ARIS (Paris méd., 
November lst, 1924, p. 353) advocate buttermilk in the 
treatment of debilitated infants who cannot be fed at the 
breast. Buttermilk is cow’s milk deprived of the greater 
part of its butter fat and containing lactic acid due to the 
fermentation of lactose. The authors hold that lactic acid 
favours digestion and assimilation by stimulating alimentary 
secretion, particularly that of the pancreatic gland, increasing 
diastatic activity, lessening putrefaction, and regulating 
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intestinal peristalsis. This may be disputed, but it is 
generally accepted that lactic acid helps in the predigestion 
of casein. The authors add that buttermilk should be pre- 
pared with scrupulous cleanliness, have a total acidity, in 
terms of lactic acid, of less than 7 grams per litre, and be 
fairly constant iu composition. hey use concentrated 
buttermilk, which keeps well in sealed bottles. It is pre- 
pared by the addition of 40 grams of cane sugar and 
10 grams of rice flour or wheat flour to the litre of butter- 
milk reduced to half that volume. The cane sugar and 
starch are added to increase its nutritive value and to make 
it more palatable. Its food value is stated as 500 calories 
per litre. The addition of an equal quantity of water makes 
it of the strength of ordinary buttermilk, but the authors find 
it an advantage to dilute it even further with lime water. 
They give a detailed schedule of feeding. When the 
debilitated infant has survived a month, and especially when 
its weight exceeds 64 1b., ordinary milk, condensed milk, or 
dried milk is gradually introduced into the diet. On any 
sign of digestive disturbance buttermilk should again be 
exclusively used. The authors classify debility among newly 
born infants into three groups: Ist degree, slight, where the 
weight lies between 6} and 53 lb.; 2nd degree, serious—54 to 
43 Ib.; 3rd degree, grave—below 44 1b. The mortality among 
the infants fed on buttermilk is in each group approximately 
20 per cent. less than in the case of condensed milk, 


74 <A Negative Wassermann Reaction in Syphilitic 
Infants. 

G. AHMAN (Hygiea, October 31st, 1924, p. 725) draws attention 
to the not uncommon association of a persistently negative 
Wassermann reaction with clinically active syphilis in babies. 
Since the beginning of 1916 he has systematically made sero- 
logical examinations in ali his cases of congenital syphilis, 
even when there could be no doubt of the diagnosis made on 
the clinical evidence, 
negative Wassermann reaction was only temporary ; after an 
interval it was found to be positive, even though specific 
treatment had been instituted during this interval. It again 
became negative after treatment had been continued for some 
time. In these cases the negative Wassermann reaction first 
observed might have been the result of faulty technique, but 
this explanation was not applicable to the cases in which the 
reaction was persistently negative while the clinical evidence 
indicated activity of the disease. The author records seven 
such cases, in none of which could there be any doubt, from 
the clinical point of view, of the existence of syphilis in both 
mother and child. These 7 cases form part of a total of 
73 cases of congenital syphilis, with clinical signs of activity, 
treated in hospital and private practice. The author refers 
to recent observations by French and German pathologists, 
who have found that the blood and cerebro-spinal fiuid of 
newborn infants with obvious clinical signs of syphilis often 
give a negative Wassermann reaction. But these authorities 
have found that this negative reaction soon becomes positive. 
The point on which the author insists is that this negative 
reaction may remain so for a long time. 





Obstetrics and Gynaecology. 


45. iil Dysmenorrhoea. 

D. H. WESSELS (South. African Med. Record, November 22nd, 
1924, p. 524) classifies dysmenorrhoea according to its etiology 
as (1) inflammatory, including the majority of cases, and 
(2) non-inflammatory, embracing congenital and acquired 
cervical atresia, polypi, and backward or downward uterine 
displacements. He considers prophylaxis to. be important, 
and urges that vulvo-vaginitis in children should be treated 
seriously ; lencorrhoeal discharges before and after puberty 
should be regarded as pathological, and attention be paid to 
general hygienic conditions. Sedentary occupations should 
be avoided and early marriage encouraged, dysmenorrhoea 
being described as Nature’s protest against the restrictions 
and social handicaps of modern civilization. Relief may be 
obtained by internal and external heat and sedatives, but 
early removal of the cause should be the main object of 
treatment, with a view to preventing extension of fibrosis 
and the development of chronicity. Thyroid and ovarian 
extracts may be useful, but are not curative. The author finds 
that the best results by dilatation and curettage are obtained 
by early operation, when inflammation has ceased, and when 
there is only a moderate amount of fibrosis. The unsatis- 
factory cases are those in which inflammatory irritation with 
fibrosis is still progressing or is advanced. Dilatation and 
packing with iodoform gauze or bipp, or ionization in early 
cases, is said to give the best results. In severe intractable 
cases radium, to stop menstruation, was found better than 
treatment by x rays or hysterectomy. 


There were some cases in which the. 





46. Prophylactic Episiotomy. 
D. DEUTSCHMAN (Med. Journ, and Record, November 19th, 
1924, p. cl) for the prevention of perineal lacerations advocates 
a modified prophylactic episiotomy, which avoids mutilation 
of the perineal muscles and obviates rectoceles and cystoceles, 
which may occur after normal deliveries without any visible 


tears in the perineum. The operation should be performed 
as & nae tic and not as an emergency measure, 
incision being under conirol, and not in consequence of 


pressure of presenting parts or mechanical interference. 
Preceding the incision, and as soon as bulging of the perineum 
commences, three Iong loose sutures on a long curved needle © 
are introduced about one-third of an inch apart through all © 
the layers of skin, subcutaneous tissue, bulbo-cavernosus, 
levator muscle, and vaginal wall, beginning from the edge of 
the vulva, and following a semicircular course with the con- 
vexity upward, outward; and downward, in the direction of 
the fibres of the vaginal portion of the levator muscle. The 
sutures should be left loose so as not to tear during the 
perineal distension. As soon as the distension has reached 
a reasonable amount a curved incision is made, commencing 
at the edge of the vulval orifice at a point about half an 
inch above the fusion of the labia majora and minora, and 
directed upward, outward, and downward between the 
sutures to follow the course of the fibres of the vaginal 
portion of the levator muscle, thus causing it least injury 
and preventing rectocystoceles. Deutschman claims that 
such a round incision avoids the ill effects which may 
result from eitber a posterior longitudinal or anterior oblique 
incision; it should be unilateral on the side which is under- 
going the greatest amount of pressure. 


47. The Early Diagnosis of Pregnancy. 

X. BRONNICOFF (Zentralbl. f. Gyndk., November 8th, 1924, 
p. 2474) has carefully investigated the phloridzin test in con- 
nexion with the early diagnosis of pregnancy. It consists of 
administering 4 minute dose of phloridzin (0.002 gram intra- 
muscularly) on an empty stomach. The patient then drinks 
some water and three examinations of the urine are made at 
half-hourly intervais. Sugar should appear in the urine only 
in the case of a pregnant woman. The author quotes many’ 
statistics indicating that a positive reaction may be expected 
in 90 per cent. of the cases. He then quotes his own figures, 
which are as follows : women pregnant less than two months, 
74 per cent. positive ; non-pregnant women, 4 per cent. positive. 
He found that menstruation sometimes altered the reaction: 
in one case the test became positive from four days before 
till ten days after the period. In eight cases of amenorrhoea 
(not due to pregnancy) he found five positive. He also made 
tests on men, and here he got positive results in 72 per cent. 
of cases. He also gives figures for cases of complete and 
incomplete abortion and in women after the menopause. 
Accordingly Bronnicoff comes to the conclusion that the 
phloridzin test is not reliable, and that the problem of the 
early diagnosis of pregnancy remains yet to be solved, 


a8. Incomplete Abortion. 
J. A. VAN DONGEN (Nederl. Tijdschr. v. Geneesk., November , 
15th, 1924, p. 2465) states that in a series of more than 2,000 
cases of abortion during the last eight, years 110 patients were 
examples of incomplete abortion complicated by infection of : 
the adnexa, trium, peritoneum of Douglas’s pouch, or 
diffuse peritonitis. In some patients the infection was present 
in several foci. Salpingo-odphoritis was found in 50, para- 
metritis in 60, pelvic peritonitis in 27, and diffuse peritonitis 
in 26; 86, or 78.2 per cent., had an axillary temperature 
above 100.4°, and 24, or 21.8 per cent., below that level, as 
compared with 24.8 per cent. febrile and 75.2 per cent. afebrile 
cases in a series of uncomplicated abortions; 32 cases, or 23 . 
cent., were examples of criminal abortion by their own 
confession, though undoubtedly the real number of such 
cases was considerably higher, as even in the uncomplicated 
cases a history of this kind was obtained in 8.3 per cent, 
The duration of treatment till the patient’s discharge or death 
ranged from one day to three months, the average being 
about five weeks, as compared with an average of 11.25 days 
in uncomplicated cases. The mortality was 23.6 per cent. 
(26 deaths), as compared with a mortality of 0.4 per cent. in 
uncomplicated cases without fever and 1.09 per cent. in 
uncomplicated febrile cases. In 56 cases curetting was per- 
formed. In 25 of these cases there had been bleeding, which . 
in some instances had been very severe ; in 23 remains of the 
placenta could be felt by the finger inserted through the 
cervix and in 6 curetting was performed at the same time 
as posterior colpotomy. some cases there was no haemor- 
rhage, remains of the placenta could not be felt, and curetting 
was carried out as a last resort. In 34 cases @ ble 
quantity of placental residues was removed, and in 21 little 
or none. In 20 cases a surgical operation was carried out, 
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posterior colpotomy being performed for abscess in the pouch 
of Douglas, pg gro or abscess in the parametrium in 
16 cases, and in 4 cases an encapsulated intraperitoneal 
abscess or parametric abscess was opened. The mortality 
in the non-febrile cases which were curetted and the non- 
febrile cases which were not curetted was nil, showing that 
the mortality was not connected with the operation but with 
the severity of the case. The mortality of the febrile cases 
which were curetted (32 per cent.) was somewhat higher 
than that of the febrile cases which were not curetted (27.8 
rcent.). The author concludes that curetting should with 
ew exceptions be carried out whenever there is reason to 
suppose that any portions of the placenta are left behind. 











Pathology. 


49. Titration of Antidiphtherial Serum. 
A. SORDELLI and R. SERPA (C. R. Soc. de Biologie, 
November 14th, 1924, p. 1043), have made a comparative study 
of the titration of antidiphtherial serum by Ramon’s and by 
Ehrlich’s methods. In the former case the method was 
slightly modified, the amount of toxin used. being reduced to 
5c.cm. The antitoxin was diluted 1 in 10 with saline, and 

laced in varying amounts in a series of tubes. To each tube 

c.cm. of toxin were added and incubation carried out ina 
water-bath at 37°C. The tubes were examined at short 
intervals, and the first which showed flocculation was taken 
as the index of neutralization. In their first experiments 
they tested two antiserums against two toxins, and found 
that in each case the first flocculation always appeared in the 
tube containing 0.7 c.cm. of serum, in spite of the difference 
in the antitoxic titre of the twoserums. It was expected to 
find flocculation occurring first in those tubes in which the 
quantity of serum multiplied by the antitoxic titre would 
have given the same figure; this, however, was not the case. 
Their results were not improved when, instead of taking the 
first tube in which flocculation appeared as their index, they 
estimated the limit of flocculation. They found also a differ- 
ence in the antitoxin titre of the serum depending on which 
toxin was used for estimation; with one toxin the results 
were higher than with another. They .consider that the 
use of Ramon’s method should be deferred till it is possible 
to standardize the reagents. 





50, Excretion of Tubercle Bacilli by the Bile. 
TUBERCLE bacilli have often beén demonstrated in the bile 
of men and animals, but the proportion of cases in which 
they may be found and the mechanism of their excretion by 
this channel are still subjects of debate. T. KOIZUMI = 
jf. Tuberk., 1924, 41, p. 173) has investigated the bile in 50 
human cases, examining it for tubercle bacilli microscopically 
and by cultural and animal tests. In all cases the bile 
appears to have been obtained at autopsy by opening the 
or bladder, sucking out the bile, and adding to it the 
scrapings of the walls. For microscopical examination the 
bile was centrifuged and the deposit stained by the Ziehl- 
Neelsen method. In only one of the 50 specimens was the 
tubercle bacillus found. The author supposes, therefore, 
that the bile acts as a protective colloid, preventing the stain 
from being adsorbed by the organisms. Cultures were made 
by treating the centrifuged deposit with 15 per cent. sulphuric 
acid for thirty minutes, centrifuging, washing well, and 
planting it on glycerin potato. In only one out of the 20 
specimens examined by this method was the tubercle bacillus 
found. For animal experiment the centrifuged deposit was 
washed carefully and injected subcutaneously into the 
animal, presumably the guinea-pig. Out of the 50 specimens 
tested 25 gave rise to tuberculosis. It was noted ‘that the 
bile of those patients whose liver appeared normal to the 
naked eye proved virulent more often than the bile of those 
patients who were affected with miliary. tuberculosis—54.6 
per cent. as against 40 per cent. In 12 cases the livers of 
patients of the first class were examined histologically, and 
though there was no macroscopic abnormality, tuberculous 
lesions were found in no fewer than 11 of them. This 
observation gives strong support to Loewenstein’s belief that 
towards the later stages of tuberculous disease the blood 
stream is invaded by tubercle bacilli, and that every death 

_ from tuberculosis is accompanied by a true bacillaemia. 


51. Manganese and the Production of Immunity. 
C. E. PIco(C. R. Soc. de Biologie, November 14th, 1924, p. 1049) 
has attempted to confirm the report of Walbum and Murch 
of an increase in the antibody production of animals injected 
with manganese chloride. After immunizing a horse with 
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diphtheria toxin, he waited a week and then injected man- 
ganese chloride on three consecutive days. The titre of the 
serum in antitoxin was estimated before and after the 
injection. The average increase in titre brought about by 


‘the manganese was 17 per cent. With tetanus antitoxin the 


manganese injections proved to be useless. In the case of 
antimeningococcal serum he found that the manganese had 
no effect on the agglutinin titre, but it increased the antibody 
production as tested by the fixation of complement. His 
results with precipitating serums were negative. The injec- 
tion of manganese appeared to have some value in protecting 
sensitized guinea-pigs against anaphylactic shock. His con- 
clusions are that while manganese chloride is able to raise 
the antitoxin titre of horses immunized to diphtheria toxin, 
it has no effect on those immunized with tetanus toxin, nor 
on the serum of animals containing precipitins, agglutinins, 
or haemolysins. 


52. Tissue Resistance and Permanent Immunity. 


EXPERIMENTS have been conducted by S. NUKADA and 
T. MATSUZAKI (Journ, Exper. Med., November, 1924, p. 661) 
to determine the nature of the tissue alterations during the 
acquirement of immunity. They point out that there are two 
groups of diseases: (1) those to which a permanent immunity 
can be obtained either by an attack of the disease or by 
vaccination, such diseases being small-pox, scarlet fever, and 
typhoid; and (2) those to which no lasting immunity can 
be obtained; such diseases are influenza, gonorrhoea, and 
pneumonia. They remark that it is generally held that the 
development of permanent immunity is due to the presence 
of antibodies which have a specilic effect on the causative 
organism of the disease, but they doubt this explanation, on 
the twofold ground that no strict relationship is demonstrable 
between the degree of immunity and the quantity of anti- 
bodies existing in the blood, and that immunity can often 
be shown to be present in the entire absence of circulating 
antibodies. They therefore directed their attention towards 
the tissues. The action of a solution containing the toxic 
products of the typhoid bacillus was tested on the heart of 
a normal rabbit—isolated from the body and perfused with 
Locke-Ringer fluid—and on the heart of a rabbit which had 
been immunized by several doses of a typhoid vaccine. They 
found that the immune rabbit heart continued to beat for 
considerably longer than the normal rabbit heart. Having 
demonstrated the increased resistance of the former, they 
proceeded to ascertain whether this was specific. For this 
purpose they tested the effect of the typhoid toxin on the 
hearts of animals immunized to other organisms, such as 
B. coli, B. influenzae, B. pestis, and others. Their results 
showed that the hearts of these animals were not specially 
resistant, and it was concluded that the resistance of the 
hearts of animals immunized against B. typhosus must be 
specific in its nature. This specificity might be due to the 
presence in the heart substance of a definite antitoxin to 
the typhoid bacillus, or it might be the result of a specific 


biological alteration of the tissue cells. Failing in further . 


experiments to obtain any evidence in favour of the first 
possibility, they consider that the second must be correct. 
Their contention, therefore, is that permanent acquired 
immunity—at least in typhoid—is due, not to the presence of 
antibodies, but to a definite and specific change in the tissue 
cells resulting in an increase of the resistance of the tissue 
to the toxic products elaborated by the causative organism. 


53. Estimation of Sugar in the Blood. 


A SIMPLE method of estimating sugar in the blood, eminently 
suitable for use by medical practitioners, has been described 
by E. G. B. CALVERT (Biochem. Jowrn., 1924, xviii, No. 5, 
p. 839). It consists in withdrawing 0.16 c.cm. of blood from 
the thumb by means of a specially graduated pipette, mixing 


it with 7.3 c.cm. of distilled water, and adding a 10 per cent. . 


solution of sodium tungstate followed by sulphuric acid. The 
total volume reaches 8 c.cm. As soon as the proteins are 
coagulated the fluid is filtered through paper, ard 5 c.cm. of 
the filtrate are used for the subsequent examination. To 
this 5c.cm. are added 2c.cm. of an alkaline copper tartrate 
solution, and the mixture is placed in a boiling water-bath 
for six minutes; it is then withdrawn and treated with 
2 c.cm. of phosphomolybdic acid solution, which produces 
@ blue colour. A standard sugar solution is treated in the 
same way so as to serve as a comparison. Both solutions are 
allowed to stand for four minutes, cooled, and made up te 
12.5 c.cm. with distilled water. The colours are then com- 
pared in a colorimeter, and from the readings obtained the 
proportion of sugar in the blood can be arrived at by a simple 
calculation. The method is stated to be quite simple, and 
the author is satisfied of its accuracy. 
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54, Complete Remissions of Pernic’'ous Anaemia. 

O. LINDBOM (Acta Med. Scand., Supplement VII, 1924, p. 339) 
has followed the blood changes during a year in about 50 cases 
of pernicious anaemia sent him for examination by medical 
practitioners. He usually found no difficulty in demonstrat- 
ing the characteristic blood changes even when the clinical 
improvement was such as to deserve the description of a 
remission. Even in the cases in which the number of 
erythrocytes rose to 4 or 44 million, a raised colour index and 
definite megalocytosis were demonstrable. There were, how- 
ever, three cases in which the examination of the blood, as 
well as the clinical examination, temporarily showed a per- 
fectly normal condition. One of these patients was a married 
woman, aged 59, who was first examined by the author in 
March, 1922, when she had suffered for a year from charac- 
teristic symptoms of pernicious anaemia. The haemoglobin 
was 65 per cent., the erythrocytes numbered 2,450,000 per 
cubic millimetre, the colour index was 1.3, and there was 
marked megalocytosis, leucopenia, neutropenia, and thrombo- 
penia. The spleen was palpable, and there was a marked 
urobilin reaction. Under dieting, rest in bed, and treatment 
with arsenic, she improved rapidly, and in May and June she 
not only felt perfectly well, but the haemoglobin was between 
85 and 100 per cent., the erythrocytes numbered from 4,250,000 
to 4,830,000, and the colour index was between 0.9 and 1; 
nove of the morbid cells indicative of pernicious anaemia 
could be found. The disease, with its characteristic blood 
picture, soon returned, however, and death occurred in 
August, 1922, 


53. Second Attacks of Measles. 

Loos (Wien. klin. Woch., September 26th, 1924, p. 981) dis- 
cusses the possibility of second attacks of measles, and 
records the following three cases which came under his 
observation. In the first case the child was brought to 
hospital with undoubted measles, the mother stating that 
the child had had a previous attack in the same hospital six 
months before. On consulting the notes, however, it was 
found that the first attack was rubella. The second case 
was in a member of a family of nine children who contracted 
measles at the same time. A year later one of the children, 
aged 8, developed measles. It was at first thought that this 
was a second attack, but on careful inquiry it was found that 
this was the only child who had escaped iu the family 
epidemic in the previous year. The third case was in one 
of Loos’s assistants, who had had an undoubted attack of 
measles in childhood at the same time as his sister. The 
eruption on the second occasion, which was at first supposed 
to be measles, was probably only a drug eruption occurring 
in influenza. Loos therefore, without denying the possibility 
of second attacks of measles, has not yet seen an undoubted 
example, and maintains that all supposed cases require 
critical investigation. 


56. H. DW. BERINSOHN (Nederl. Tijdschr. v. Geneesk., 
October llth, 1924, p. 1864) states that in a series of 903 cases 
of measles in his practice only 16 (1.7 per cent.) gave a history 
of a previous attack. Of these, 4 were in the first year of 
life, 7 were between 1 and 3, and 5 between 3 and 7. 
A second attack of measles would therefore appear to 
be most frequent in the first year of life, although the 
incidence of the disease is lowest at that age, only 80 of the 
903 cases being under 1 year. The interval between the first 
and second attacks varied in different cases. 


57. Cardiac Effects of Atropine. 
R. D. RUDOLF and F. M. R. BULMER (Amer. Journ. Med. Sci., 
November, 1924, p. 641), from a study of some of the cardiac 
effects of atropine, point out that a small dose acts in an 
opposite way to a large dose. Small doses slow the heart 
rate through stimulation of the vagal centres, whereas large 
doses, by paralysing the vagal cardiac endings, cause 
acceleration. Single doses of 1/100 grain cause slowing of 
the pulse rate together with lowered blood pressure, the 
effect lasting for several hours. In a few cases such a dose 
caused little or no slowing, or even hastening, but the subse- 
quent administration in such individuals of a still smaller 
dose always produced slowing. Heart-block, due to digitalis 
or other causes, was found to be increased by smail doses of 
atropine, but large doses tended to remove it. In average 





doses no change in the rate occurs, since the two effects of 
stimulation of the vagal centres and partial paralysis of the 
cardiac nerve endings neutralize each other. The authors 
found that individuals varied considerably in their reaction 
to atropine, but in most adults 1/100 grain would as a rule only 
slow the heart. 


58. The Dick Test in Scarlet Fever. 
A. ZINGHER (New York State Journ. Med., November, 1924, 
p. 915), who has made trial of the Dick test in over 7,700 cases, 
has come to the following conclusions: (1) It is a reliable 
method for determining susceptibility and immunity to 
scarlet fever. There were only eight positive reactors, and 
none of the negative reactors developed scarlet fever. (2) The 
test indicates susceptible persons who need immediate 
passive immunization with scarlet fever antitoxin. The 
rapid appearance of the reaction in eight to twelve hours is 
of great value for this purpose. (3) The test helps in the 
diagnosis of doubtful cases. A strongly positive reaction 
early in the disease and again later in convalescence contra- 
indicates the diagnosis of scarlet fever. A definitely negative 
reaction during the first two days of the rash is also against 
this diagnosis. (4) Active immunization with scarlet fever 
toxin is safe, and is not accompanied by constitutional 
symptoms if the dose of toxin is gradually increased. The 
skin test dose is a convenient method of measuring the 
amount of toxin. For children under 3 years the doses are 
100, 250, and 250 skin test doses. Over 3 years and up to 
12 years the third dose is gradually increased up to 500 skin 
test doses. For adults the dose may be increased up to 
1,000 skin test doses. (5) Purification of the toxin by the 
sodium chloride and acetic acid precipitation method gives 
a preparation which is better for the Dick test and for active 
immunization owing to lesser protein reactions. (6) The use 
of toxin treated with formaldehyde to make it practically 
non-toxic and of toxin-antitoxin mixtures represents further 
steps in the development of active immunizaticn against 
scarlet fever. (7) The Dick test applied to 232 cases of scarlet 
fever showed that 91.3 per cent. gave positive reactions 
during the early stage of the disease and negative reactions 
in convalescence; 19 patients gave a persistently positive 
reaction, of whom 2 developed scarlet fever subsequently, and 
12 of the remaining 17 did not desquamate. (8) Probably 
most of the strains of scarlet fever streptococcus produce 
a@ single toxin. The few cases which show a positive Dick 
test in convalescence and yet desquamate point either to an 
insufficient amount of antitoxin in the patient’s blood and 
tissues to neutralize the action of the toxin in the test or to 
the production of more than one toxin by a few exceptional 
strains of the scarlatinal streptococcus. (9) The scarlet fever 
toxin is neutralized in multiple proportions by the ancitoxin. 





Surgery. 





59. Treatment of Naso-pharyngeal Fibromata, 
E. SCHEMPP (Zentralbl. f. Chir., October 11th, 1924, p. 2232) 
states that the surgical treatment of naso-pharyngeal fibro- 
mata entails considerable disadvantages and dangers. Not 
only is an extensive operation required to reach the base of 
the tumour, but owing to its rich blood supply its removal is 
usually associated with severe haemorrhage, which in a 
nuniber of cases has proved fatal. If plugging the naso- 
pharynx is required to check the haemorrhage, hearing may 
be impaired, and even after the tumour has been successfully 
removed recurrences are extremely frequent. For these 
reasons, and also because naso-pharyngeal fibromata tend to 
disappear spontaneously after the body has ceased to grow, 
treatment has been more conservative of recent years. 
Attempts have been made to reduce the size of the growth 
by partial operation or to make it shrink by cauterization, 
diathermy, or electrolysis, but these methods are not very 
satisfactory. In partial operations haemorrhage always has 
to be considered, while electrolysis requires considerable 
time and patience on the part of both the doctor and the 
patient. Since 1918 all the patients with naso-pharyngeal 
fibromata attending the surgical clinic of Professor Perthes 
and the oto-rhino-laryngological clinic of Professor Albrecht 
at Tiibingen have been treated with 2 rays. In 7 out of 
9 cases the results were excellent, so that the patients 
became more or less completely free from symptoms; one 
patient was lost sight of after considerable improvement, and 
1444 
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in one case the improvement was less striking but neverthe- 
less definite. Diminution in size of the growth began in one 
or two weeks, and as a rule became quite distinct at the end 
of four weeks. The shrinkage still continued for some 
months after the last application of z rays, and in no instance 
Was an increase in size observed, even a long time after the 
applications had ceased. No serious bad effects were ob- 
served. In only the first case did slight atrophy of the skin 
result; in other cases there were a transient dryness of the 
skin and loss of hair, but telangiectases never occurred. 
There were no bad effects from irradiation of the hypo- 
pbhysis, which was inevitable in these cases. He adds that 
the only drawback of a2-ray treatment is that the good effect 
always takes a little time to appear, but this delay is com- 
pensated by the advantages of the method, which can be 
recommended as the one of choice for dealing with naso- 
pharyngeal fibromata. 


60. Cholecystectomy for Typhoid Carriers, 

J. A. Voss (Acta Med. Scand., Supplement VII, 1924, p. 360) 
gives an account of four cases in which cholecystectomy was 
performed, and the removal of the gall bladder, found to be 
infected with typhoid or paratyphoid bacilli, was followed by 
sterilization of the stools so far as these organisms were 
concerned. In two cases, however, typhoid or paratyphoid 
bacilli had not been demonstrated in the stools before the 
operation ; in both these cases the operation was performed 
because there had been attacks of biliary colic, and in one 
case there was not even a history of typhoid fever. Yet a 
bacteriological examination revealed paratyphoid bacilli in 
one case and typhoid bacilli in the other. In the other two 
cases, also, cholecystectomy was performed because the 
patients were suffering from cholecystitis and not because 
they were carriers of typhoid or paratyphoid bacilli. The 
author admits that he had been sceptical as to the value of 
attempting to sterilize carriers by removing the gall bladder, 
but his more or less accidental experiences in this matter, 
together with a study of the literature of the subject, have 
converted him to the view that this procedure may be justi- 
fiable in carefully selected cases. His summary of the litera- 
ture includes seventy-three cases, in about three-quarters of 
which success was achieved with cholecystostomy or chole- 
cystectomy, or the one operation followed by the other. 
About half of the cases of paratypboid carriers were .thus 
treated with success, whereas four out of every five typhoid 
carriers were effectively cured. Cholecystectomy gave better 
results in this series of seventy-three cases than did chole- 
cystostomy. Voss has no hesitation in recommending early 
operative treatment when a patient with a history of typhoid 
or paratyphoid fever shows the smallest signs of chole- 
cystitis; for the cases in which there is no such evidence 
he notes that the dangers of cholecystectomy without in- 
flammation are no greater than those in the case of appen- 
dicectomy. 


61. Cancer of the Oesophagus. 

H. J. J. BLAUWKUIP (Nederl. Tijdschr. v. Geneesk., August 
30th, 1924, p. 1131) records his observations on 125 cases of 
cancer of the oesophagus which occurred at the municipal 
hospital in Amsterdam ; 112 were in males and 13 in females. 
Their ages ranged from 30 to 90, but 91 cases occurred 
between 50 and 70. Examples have been reported by Guisez 
at 14, 22, and 24. The distribution of the lesions was as 
follows: Upper third of oesophagus, 28 cases; middle third, 
51 cases; lower third, 44 cases; doubtful, 1 case; upper and 
lower third, 1 case. In 13 metastases of various sizes were 
found in the wall of the oesophagus. They were usually 
situated beneath the mucous mewbrane in the neighbourhood 
of the primary tumour, but sometimes 15 cm. distant from it. 
In one case the primary growth was at the level of the cricoid, 
and the metastasis was just above the cardiac orifice. In 
4 cases metastases were found in the wall of the stomach. 
Metastases in the liver were found in 3 of the cancers in- 
volving the upper third of the oesophagus, in 9 of those of 
the middle third, and in 17 of those of the lower third. In 
69 cases the oesophageal growth had perforated or become 
adherent with neighbouring organs. In 80 cases metastases 
were found in remote organs, and in 59 there were metastases 
in the lymphatic glands. In 49 cases, or about one-third of 
all the patients, the process remained localized on naked-eye 
examination. 


62, Chauffeur’s Fracture. 
J. GROSSMAN (Amer. Journ. of Surg., November, 1924, p. 261) 
considers the term ‘‘chauffeur’s fracture’’ should be discon- 
tinued, béing a misnomer which does not indicate the type 
of fracture pr.sent. No definite type of fracture resulis from 
trauma inflicted while cranking an automobile: the term 
merely indicates the manner in which the fracture has been 
sustained. Fracture may result from indirect violence due 
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to ‘‘kick-back’’ from the handle at the height of compression, 
so that the ball of the thumb is jammed backwards, or from 
direct violence, the rotating handle striking the forearm. He 
records fourteen cases illustrating various kinds of fractures. 
These include different varieties of fracture of the lower end 
of the radius; in three there was an associated fracture of 
the ulnar styloid process. In others there was a fracture of 
the base of the thumb metacarpal. Grossman concludes that 
in spite of self-starters fractures resulting from cranking 
motors are not at all uncommon, 
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Therapeutics. 





63. Weadium and Mesothorium in Graves’s Disease, 

F. GUDZENT (Klin. Woch., December 16th, 1924, p. 2329) records 
that between 1910 and 1914 he treated patients with Graves’s 
disease with small doses of radium and obtained striking 
results. At first the condition became worse, then marked 
improvement followed. Other investigators published good 
results subsequently, but the author thinks sufficient atten- 
tion was not paid to the small dose of the radium rays 
required. He now records his results during the last four 
years in 35 cases, 10 of which presented marked signs of 
Graves’s disease, but in 25 early signs only were present. 
After the treatment 19 cases were traced, and short notes are 
given. In 13 of thése cases one radium exposure caused the 
symptoms to disappear; in 6 the symptoms recurred after 
two to three months, but after a second exposure permanent 
good results were obtained in 4. In 2 cases a third radium 
exposure was required, the final results of which cannot yet 
be stated. The author concludes that Graves’s disease and 
hyperthyroidism can be successfully treated with relatively 
small doses of the gamma rays (radium and mesothorium). 
These small doses cause no severe reaction, and the paticnt 
may return to his occupation at once. He finds the treatment 
free from danger, convenient, and inexpensive: it was 
especially suitable when operation was refused or when it 
was inadvisable on account of the cardiac condition. He 
thinks that only those cases must be excluded from the treat- 
ment in which signs of compression of the trachea are present, 
owing to the large size of the goitre. In such cases reactionaiy 
swelling of the goitre after the radium treatment might cause 
suffocation ; and, in consequence of connective tissue changes, 
reduction of the size of the large goitre cannot always be 
satisfactorily obtained. 


64. Heliotherapy in the Treatment of Genito-urinary 
Tuberculosis. 
N. A. MYLL (Journ. Amer. Med. Assoc., December 6th, 1924, 
p. 1834) describes the treatment of fourteen cases of genito- 
urinary tuberculosis by means of heliotherapy on the lines 
advocated by Rollier. The genito-urinary lesions are regarded 
by Myll as being only local expressions of a generalized 
tuberculous infection. The patient is warned that the treat- 
ment will last for two years, so that he need nof worry if 
immediate amelioration is not observable. Although the 
patients were confined to bed various occupations were en- 
couraged, such as courses of study, typewriting, leatherwork, 
and basket-weaving. On the first day of treatment sunlight 
was applied for ten minutes; the feet and ankles were 
radiated, five minutes on the anterior and five on the posterior 
aspect. On the second day the exposure was lengthened to 
twenty minutes. Successive increases in time and in the 
body area exposed continued until the total time so occupied 
was two hours in summer and three in winter, the who!e of 
the body, except the head, being finally treated in this way. 
The genitalia were intensively radiated, and special attention 
was paid to the sites of active inflammation. On sunless 
days artificial light was used; no burning of the skin was 
permitted. Asa routine treatment, 5c.cm. of a 5 per cent. 
solution of calcium chloride was injected intravenously, 
which relaxed the spasm of non-striated muscle and reduced 
the bladder irritability. The results were very encouraging. 
The general health and appetite were much improved; in- 
somnia gave place to deep and restful sleep, and the previous 
irritability disappeared. The skin became evenly browned, 
and there was a stimulant effect on the hairs and on the 
sebaceous and sweat glands. Reactions occurred in super- 
ficial lesions, and these quickly commenced to heal under the 
bactericidal influence of the sunlight. Discharges from the 
testis and scrotum were sometimes increased temporarily 
before drying up. Deeper lesions in the prostate and seminal 
vesicles yielded to treatment more slowly. In the case of 
renal lesions the results were equally satisfactory although 
less spectacular. Myll is convinced that heliotherapy is 
specially valuable in the treatment of genito-urinary 





tuberculosis. 
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Dermatology. 


65, Cutaneous Lymphadenosis. 

A. GROSGLIK (Dermat. Woch., November 8th, 1924, p. 1460) 
records a case of lymphadenosis cutis in a man, aged 38, 
which presented the following peculiarities: (1) The leukaemic 
growths were for a long time exclusively confined to the legs, 
which even at a late stage were their principal situation, 
whereas usually the face is the area of predilection for these 
tumours. (2) There was a pronounced spontaneous retro- 
gression of some of the tumours. During the first year of the 
disease, according to Walther, leukaemic tumours as a rule 
show no tendency to subside. Felix Pinkus states that con- 
siderable absorption of the growths without degenerative 
changes only occurs in cases of acute leukaemia or in cases 
where septicaemia or other febrile diseases cause a complete 
change in the blood picture. In the present case there was 
a complete absorption of some of the tumours without any 
symptoms of acute leukaemia, septicaemia, or changes in the 
blood picture. (3) The blood picture was normal, the relation 
of the lymphocytes to the polymorphonuclear cells varied 
within normal limits, and there was not even a relative 
lymphocytosis. The case would best be described as one 
of aleukaemic lymphadenosis of the skin. (4) The rapid 
cachexia which developed after intravenous injection of 
neosalvarsan and later after deep z-ray treatment, and the 
condition preceding death indicated, in spite of the absence 
of an autopsy, the presence of internal growths, which, like 
the skin tumours, rapidly increased in size and surrounded 
the large abdominal vessels. The clinical symptoms sug- 
gested necrosis of the internal tumours with involvement of 
a large vessel, death being due to internal haemorrhage. 


66. Erythema Nodosum and Tuberculosis. 

H. J. VETLESEN (Norsk Mag. for Laegevidenskaben, November, 
1924, p. 947) discusses the significance of erythema nodosum 
as a precursor of tuberculosis from the point of view of life 
insurance societies. A scrutiny of his records in the period 
1905-22 of applicants for life insurance showed that there 
were 72 (38 males and 34 females) who gave a history of 
erythema nodosum. In 26 of these 72 cases no contract was 
signed between the applicant and the society, but of the 
remaining 46 persons as many as 10 developed tuberculosis 
after insurance was effected. The author does not claim that 
these figures are large enough to warrant general conclusions, 
but in the light of numerous other investigations indicating 
that active tuberculosis often develops soon after the out- 
break of erythema nodosum he has advised the society not 
to accept applicants for insurance if they have suffered from 
erythema nodosum within four years of the time of applica- 
tion. He urges other life insurance societies to scrutinize 
the ultimate fate of those of their members who at some time 
or other have suffered from erythema nodosum. 


67, Lupus and Syphilis. 

Max POPPER (Dermatol. Woch., November 29th, 1924, p. 1545) 
observers that cases of a congenital combination of lupus 
and syphilis are more common than has generally been 
supposed. A differential diagnosis can often be made only 
after the covery of spirochaetes or tubercle bacilli in 
sections of the infected skin. In somecases where the patho- 
logical conclusions are doubtful the diagnosis may be deduced 
from the results of antisyphilitic treatment or the Wasser- 
mann and von Pirquet tests. The site of the initial lesion 
may be of great diagnostic value, and also its appearance. 
Soft pulpy granulations or tubercles may be present; the 
‘*tuberculoid’’ picture with the changes indicative of lupus 
will be seen in the majority of cases. Jadassohn was the first 
to recognize “‘ lupoid’’ types in syphilis. Nikolas and Favre 
have described typical cases of tertiary syphilis with actual 
tubercles or lupous granulations, in which each disease is 
indistinguishable clinically from the other. Popper arrives at 
the following conclusions: (1) Success in the treatment of 
‘*tuberculoid’’ forms of syphilis depends: largely on the 
presence of a high degree of skin resistance or of attenua- 
tion of the specific virus. These conditions may develop 
after the failure of previous ahtisyphilitic treatment or in any 
syphilitic infection occurring at the same time as an infec- 
tion by tubercle bacilli. (2) ‘‘ Tuberculoid’’ syphilis is found 
in those sites where skin infections by tubercle bacilli com- 
monly occur. (3) The differential diagnosis of tertiary syphilis 
and lupus can seldom be determined by clinical observation 
alone. (4) The histological findings, which before treatment 
show characteristic ‘‘ tuberculoid ’’ tissue changes, later yield 
evidence of lowering of the abnormally high allergic con- 
dition; subsequent histological sections resemble those of 
tertiary syphilitic lesions. 





Obstetrics and Gynaecology. 


68. Bradycardia in the Puerperium. 

A. LABHARDT (Schweiz. med. Woch., December 11th, 1924, 
p- 1141) draws attention to the statement, to be found in 
almost every textbook of midwifery, that bradycardia is 
common in the puerperium ; indeed, it is often mentioned as 
characteristic thereof. The author has made a study of the 
pulse rate during the puerperium of 5,000 women treated in 
his maternity hospital in the period 1917-21. The tempera- 
ture of these women was always below 100° I’., and there 
were no complications. In only 2 women was the pulse rate 
uniformly so slow as 60 or slower; only 15 women had a 
pulse rate uniformly below 70; and there were only 45, or 
less than 1 per cent. of the total, whose pulse rate was 
uniformly below 72. Even the number of women whose pulse 
rate was occasionally as low as 60 or less was small (334). 
It was found that a siow pulse rate was more frequent in the 
first ten days of the puerperium. On the evidence of these 
figures the author dismisses as fictitious the assertion that 
a pulse rate uniformly below 60 is a characteristic feature of 
the puerperium. He suggests that the presence of this state- 
ment in most textbooks is an example of the tendency of 
textbook writers to transcribe statements without checking 
their accuracy. 





69. Milk Injections in Gynaecology. 

G. GELLHORN (Amer. Journ. of Obstet. and Gynecol., Novem- 
ber, 1924, p. 535) affirms that protein injections stimulate 
fatigued cells, enabling them to renew their struggle against 
invading organisms; thus the affected organ or tissue may 
rid itself of disease. The simplest method of giving such 
injections is the injection of 5 c.cm. of sterilized milk into the 
gluteal region as a primary dose; when the patient is weak 
or has high fever a smaller dose should be given. ‘The 
standard dose of 10 c.cm. is reached at the second or third 
injection, the injections being given at an interval of three to 
five days, according to the intensity of the reaction. The 
cases in which the injections were of the greatest use were 
those of acute and chronic salpingitis and of puerperal sepsis. 
In mild cases two injections sufficed, but in severe many 
more were required, the author’s average being six. He 
warns that too many injections must not be given lest protein 
cachexia develop; this condition, however, has only been 
detected as yet in animal experiments. A general reaction 
occurred usually in from six to eight hours after treatment, 
the temperature rising as a rule to 100°-101°; the general 
condition was affected for only twenty-four hours at the most, 
after which time the patient felt much better and the appetite 
improved. A hyperleucocytosis of 20,000 to 25,000 was usually 
noted the day after the injection. In pelvic infection, espe- 
cially when due to the gonococcus, the results were particularly 
good; adnexal tumours diminished steadily in size and might 
even eventually disappear. The tubes, uterus, and probably 
the bladder, were most favourably influenced by milk injec- 
tions, whereas the ovaries were refractory. Exudates were 
absorbed, but adhesions were not affected. Gonococcal 
cervicitis, urethritis, and proctitis were not affected by the 
injections asarule. Gellhorn considers that in obstetrics the 
injections may be of the greatest value in cases of sepsis; he 
adds that treatment should be begun early to give a full 
chance of success, though cases of severe and generalized 
sepsis are quoted which have yielded to the treatment. The 
injections are also recommended in puerperal pyelitis, and 
some investigators have recommended a prophylactic injection 
in all cases where a febrile puerperium is anticipated. Contra- 
indications to this method of treatment include cardiac “->7m- 
pensation, diabetes, and alcoholism; Gellhorn is um « ain 
whether pregnancy should not also be included. Great caution 
should be exercised in cases of asthma, angioneurotic oedema, 
urticaria, epilepsy, or other grave nervous instability. He 
concludes by stating that milk injections must not be regarded 
as a panacea ; indiscriminate use invites disaster, and is liable 
to bring discredit on a valuable method of treatment. 


70. Combined Treatment of Cancer of the Breast. 
M. DE BEULE (La Gynécologie, September, 1924, p. 517) does 
not accept the conclusions of Regaud and Perthes that the 
addition of radiotherapeutic measures to surgical ablation of 
cancer of the breast is useless or harmful. He admits that 
some early applications of radium were disastrous, but since 
1921, in twenty-one cases in which the outlook appeared 
grave, he has used a combined a-ray, surgical, and radium 
treatment, which he thinks likely to lead eventually to good 
results. Pre-operative z-ray applications are directed to the 
breast, the supraclavicular and infraclavicular fossae, the 
internal paramammary region as far as the middle line, 
the inframammary region as far as the costal margin, and 
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the back as far as the middle line. From five to eight 
areas receive an erythema dose of 3,000 to 4,000 R. succes- 
sively in six or seven days. The operation is performed 
about fifteen days later and the radium is applied at the same 
time. Through an incision 0.5 cm. above the clavicle the 
inferior third of the posterior triangle is cleared of glands and 
connective tissue; and four cartouches each containing 
3.33 mg. of radium element, filtered through 0.5 mm. of 

latinum and 1.5 mm. of gold, are inserted (enclosed in a 

mm. rubber tube of which the anterior end is placed 
between the scalene muscles and the posterior beneath the 
omo-hyoid). At the completion of the radical operation two 
rubber tubes, each containing half as much radium again as 
that in the supraclavicular tube, are left in—one below the 
clavicle parallel to the vessels, and the other along the 
serratus magnus at the border of the latissimus dorsi. The 
tubes are drawn out by attached threads after fifty hours. 
Post-operative z-ray applications are made twenty to twenty- 
eight days later. This technique is designed to expose to 
cross-fire radiation the axillary and subscapular fossae and 
the retroclavicular communications between the gland, above 
and below the clavicle—the two regions of the centripetal 
lymph flow which experience has shown to be most frequently 
the site of recurrences. Healing of the wounds has been little 
retarded, and the immediate operative results were satis- 
factory. The author agrees that it is too early to estimate 
the final results. 


71. Tubal Rupture. 

H.O. NEUMANN (Zentralbl. f. Gynak., October 25th, 1924, p. 2378) 
questions the accuracy of exploratory puncture in diagnosing 
tubal rupture. Owing to the difficulties of diagnosis in these 
cases puncture through the posterior vaginal fornix has come 
to be trusted for the provision of final proof. The author 
quotes a case of a multipara in whom haemorrhage accom- 
panied many of the early symptoms of pregnancy. By 
vaginal examination the uterus was found to be enlarged 
and a soft swelling was detected near the left ovary. A leuco- 
cytosis of 36,000 per cubic millimetre was present. By an 
exploratory puncture dark altered fluid blood was obtained, 
and as this seemed to clinch the diagnosis laparotomy was 
performed. No free blood was found in the abdomen, and the 
tubes were not inflamed, but the uterus was slightly enlarged, 
and posterior to it there was a retroperitoneal haematoma. 
The author refers to two cases of tubal rupture in which 
exploratory puncture produced clear fluid. He concludes, 
therefore, that the test is not infallible, and does not always 
provide the conclusive proof desired. 





Pathology. 


72, Fermentative Reactions of the Diphtheria Bacillus, 
C. C. OKELL and E. M. BAXTER (Journ. Path. and Bact., 
October, 1924, p. 439) have carried out an extensive investiga- 
tion on the fermentative properties of the diphtheria bacillus. 
The cultures chosen for examination numbered 430, of which 
200 were virulent to the guinea-pig and 230 avirulent. All 
were derived from the throat, nose, or ear of cases of 
diphtheria or of carriers, The medium used was nutrient 
broth, containing 1.5 per cent. of peptone, to which the sugars 
to be tested were added in a proportion of 0.5 or 1 per cent. 
The nutrient broth basis was made up in double strength ; 
the sugars were dissolved in distilled water, filtered through 
a Pasteur-Chamberland filter, and added in equal quantity to 
the broth. The tubes, after inoculation, were examined on 
the first, fifth, and tenth days of growth at 37°C., and some- 
times after fourteen and twenty-one days. All cultures used 
were derived from single colonies, obtained by plating, often 
repeatedly. The results were surprisingly consistent. The 
200 virulent strains without exception fermented glucose 
with the production of acid, and failed to ferment sucrose. 
Of the 230 avirulent strains 200 fermented glucose but not 
sucrose, 4 belonged to the Hoffmann group, fermenting neither 
sugar, and 26 belonged to the zerosis group, fermenting both 
sugars. From these results they consider it justifiable to 
define the avirulent B. diphtheriae as an organism morpho- 
logically indistinguishable from virulent B. diphtheriae which 
ferments glucose, fails to ferment sucrose, and which pro- 
duces no specific (diphtheria) toxin either in vivo or in vitro. 
When this point was settled they proceeded to an examina- 
tion of other sugars, using a rather smaller number of strains. 
They found that maltose, galactose, dextrin, and laevulose 
were fermented, and that lactose and salicin were never 
fermented. Glycerol was likewise fermented, though often 
only slightly. The avirulent strains gave the same reactions 
as the virulent strains, except that they occasionally failed to 
ferment dextrin. For practical purposes they conclude that 
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the only sugars which are of real value in differentiating the 
diphtheria from the diphtheroid bacilli are glucose and 
sucrose. The fermentation of the former and the non- 
fermentation of the latter is absolutely constant for both 
the virulent and the avirulent diphtheria bacilli, as is shown 
by repeated tests of the same organisms at intervals of 
several months, 


73, The Blood Picture in Post-operative Tetany. _ 

A. SCHLOSSER (Zentralbl. f. Chir., November 8th, 1924, p. 2476) 
remarks how little attention has been paid to the blood 
picture in tetany following injury to or removal of the para- 
thyroids. Haas alone reports a case of post-operative tetany 
in which there was a fall of the polymorphonuclear leucocytes 
from 75 to 60 per cent. in six days with a rise of the lympho- 
cytes to 31 per cent. and of the eosinophils to 5 per cent. 
How far the administration of parathyroid tablets was 
responsible for this change could not be determined. Haas, 
however, concluded that post-operative tetany has a con- 
siderable effect upon the blood-forming organs. Schlosser 
has recently had the opportunity of studying the blood 
picture in two cases of tetany which developed five days 
after thyroidectomy. In one case transplantation of the 
parathyroid was performed under the rectus abdominis, but 
without having any effect on the tetany. In neither case 
was there any characteristic change in the blood picture, 
either during the attack of tetany or in the intervals between 
the attacks. 


74, The Influence of Fats on Tar Cancer in the Mouse. 

J. LEcLouXx (C. R. Soc. de Biologie, November 28th, 1924, 
p. 1155) reports some experiments dealing with the influence 
of fats on the development of tar cancer in the mouse. Other 
workers had succeeded in rendering the mouse refractory 
to cancer grafts by injections of unsaturated fatty acids; 
in rabbits the effect appeared to be different, the animals 
becoming more susceptible. In the present experiments 
8 control mice were treated by rubbing the skin with tar 
every four days; in all, forty applications of this substance 
were made during a period of 157 days. Papillomata appeared 
in 5 of the mice before the 135th day ; they became cancerous 
in 2 of the animals before the 166th day, and all the mice 
had developed definite cancerous tumours by the 200th day. 
These tumours were very large; some were accompanied by 
lymphatic and pulmonary metastases, and in all cases they 
were preceded in their development by papillomata. By the 
255th day 6 out of the 8 mice were dead. At the same time 
as these controls 9 experimental mice were treated with tar 
in the same way, but in addition they were rubbed with 
a 20 per cent. solution of sodium oleate, which was applied 
to the same area as that to which the tar had been applied; 
the inunctions were interpolated between those of the tar. 
The first mouse to develop a papilloma showed a lesion on 
the 166th day, at a time when 7 of the control series were 
affected. Not till the 255th day, when 6 of the control mice 
were dead, had cancer appeared in all the animals. Subse- 
quently 4 of the mice died, but none of them had such 
extensive tumours as had the control animals. The two 
points emphasized are the delay in the appearance of the 
papillomata in the experimental series—a delay of thirty to 
fifty days—and the smaller size to which they attained, The 
author considers that the active radica] in the sodium oleate 
is the oleic fraction, not the metallic ion. Whether it acts 
upon the general system or whether its action is local, 
confined to the area in which the cancer is formed, he is 
unable to say; experiments are in progress with a view to 
solving this point. 


15. A New Method of Staining Spirochaetes. 
J. SCHUMACHER (Dermatol. Woch., November 22nd, 1924, 
p. 1514) refers to Miihlpfordt’s experiments with ‘ Victoria 
blue ’’ as a stain for B. leprae; he states that this stain has 
a definite affinity for lipoids and that it is now recognized 
that spirochaetes have lipoid envelopes. Schumacher has 
modified Miihlpfordt’s original formula, and now uses a stock 
solution, prepared as follows: Victoria blue (2 parts) dis- 
solved in 50 per cent. absolute alcohol, mixed with an equal 
quantity of 4 per cent. aqueous solution of carbolic acid, to 
this being added a 10 per cent. aqueous solution of glycerin. 
Though exposed to diffuse sunlight, such a solution has 
remained quite active and free from precipitate for more 
than two and a half years. Schumacher’s method is as 
follows: the smear containing spirochaetes is fixed with 
alcohol ; the Victoria blue solution is then poured over the 
slide and is heated for fifteen seconds, as when staining 
tubercle bacilli by the Ziehl-Neelsen method. The prepara- 


tion may be heated more slowly for thirty seconds, or it may 


be stained by immersion in the cold solution for three 
minutes. 
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6. Organic Disease prolonged by Morphinism. 

P. SOLLIER and D. MoRAT (Presse Méd., November 29th, 1924, 
p. 948) advocate rapid deprivation of heroin or morphine in 
cases in which the drug was prescribed originally for pain 
due to chronic organic disease. In their experience it 
happens very often that the original disease for which 
morphine was being prescribed clears up and the patient’s 
health becomes very much better. The authors give a list 
of most diverse diseases cured or greatly relieved by depriva- 
tion of the drug. Their theory is that recovery from chronic 
organic disease is often prevented by the fact that the tissues 
of the body contain so much morphine that protoplasmic 
activity is inhibited to a great extent. They cite four cases. 
(1) A surgeon contracted septicaemia during an operation and 
eventually became a helpless invalid. Many deeply seated 
abscesses were opened, and chronic septic osteitis of the 
lower dorsal vertebrae developed, two fistulae discharging 
pus freely. Hervin had been prescribed for relief of pain, 
and the patient was receiving daily 1 gram of heroin hypo- 
dermically. When the injections were discontinued there 
was a definite increase of pus which continued for nearly four 
weeks. ‘The patient’s general health improved greatly, and 
later only a slight serous discharge remained. Then a sudden 
lighting up of the inflammation occurred, abundant discharge 
of pus returned, and a sequestrum—a portion of a spinous 
process—presented at one of the fistulae. After its removal 
recovery was rapid and uninterrupted, and the patient re- 
turned to his practice. (2) A physician had resorted to heroin 
for the relief of the intolerable pain and discomfort due to 
dermatitis herpetiformis, which had been treated for more 
than two years by many French and German specialists. 
He was emaciated and almost cachectic. During the fifteen 
days in which the daily dose of heroin was reduced and finally 
stopped, retention of urine required repeated catheterization ; 
but there was a progressive improvement in the skin condi- 
tion in spite of relapses accompanied by the appearance of 
eosinophilia in the blood and also in the serum of the vesicles. 
Radiotherapy of the spleen and vertebrae accelerated his 
recovery, Which was eventually complete. (3) A patient with 
psoriasis who was taking by the mouth 0.6 to 0.8 gram of 
heroin daily was cured by deprivation of morphine. (4) A 
married woman had chronic peritonitis after her second con- 
finement. She developed large doughy masses in the abdomen 
which were believed to be tuberculous, and became a helpless 
invalid. Morphine and heroin had been prescribed and in- 
jected regularly for several years. Spahlinger’s serum and 
sanatorium treatment gave no relief, but she made a rapid 
recovery when heroin and morphine were discontinued. 


17. The Gastric Juice in Old Age. 

L. DEDICHEN Acta Med. Scand., Supplement VII, 1924, p. 345) 
has investigated the acidity of the gastric juice of 110 elderly 
people, in apparently good health, in an infirmary in Oslo 
(Christiania). Out of 102 persons, whose ages were between 
67 and 92,3 had cancer of the stomach, and were therefore 
not suitable for this investigation. There remained 99, of 
whom only 36 were men. Absence of acidity was found in 
66, being demonstrable in 80 per cent. of the men and 58.7 per 
cent. of the women. By classifying these persons in age 
groups it was found that the frequency of the absence of 
acidity increased with age. As many as 76 showed signs of 
gastritis due to diminution or absence of acidity, indicated 
by the amount of mucus in the stomach and other evidence. 
Only 14 of these suffered from mild dyspepsia; the others 
had good appetites and tolerated their food well. Most of 
these 99 persons were entirely toothless. An investigation 
of the haemoglobin of 94 cases, in 63 of which there was no 
gastric acidity, frequently showed a mild degree of anaemia, 
a3 many as 26 having a haemoglobin percentage between 
60 and 80. This anaemia was slightly more common in the 
abnormal cases than in those with normal acidity of the 
gastric juice. In 24 cases the number of the erythrocytes 
was between 2.9 and 4 millions. The author concludes that 
deficient acidity of the gastric juice is very common in old 
persons, is dependent on a mild gastritis, is usually without 
symptoms, and is probably caused by a combination of 
€xogenous factors. In several cases of this condition in the 
aged the blood picture somewhat resembles that of pernicious 
anaemia, and is associated with urobilinuria, 
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78, Meningitis in Varicella. 

G. DE TONI (Il Policlinico, Sez. Prat., November 3rd, 1924, 
p-. 1434) records the case of a girl, aged 3, who in the desicca- 
tion stage of varicella developed convergent strabismus, slight 
nuchal rigidity, Brudzinski’s two signs, Babinski’s sign on 
the left side, and marked cutaneous hyperaesthesia. The 
cerebro-spinal fluid escaped under pressure; it was xantho- 
chromic, and not quite clear. The cells numbered 78 per 
cubic millimetre ; 56 per cent. were lymphocytes, 14 per cent. 
polynuclears, and 30 per cent. ependymal cells. The albumin 
was 0.58 per cent. There was a slight deficiency of sugar in 
the cerebro-spinal fluid. The Pandy, Boveri, Nonne-Apelt, 
and Weichbrodt reactions in the fluid were positive, and the 
Wassermann reaction negative. No tubercle bacilli were 
found in the deposit, and von Pirquet’s and the guinea-pig 
inoculation tests were negative. Examination of the ears, 
blood, and urine was also negative. A provisional diagnosis 
of tuberculous meningitis was made, but apart from left 
internal and external ophthalmoplegia complete recovery took 
place. In the absence of any other cause, de Toni regarded 
varicella as responsible for the meningitis in this case. Only 
four other examples of meningitis due to varicella are on 
record, reported by Mya, Koplik (two cases), and Lenoble and 
Thiellement respectively. Koplik’s patients recovered, while 
the others died. 


79. A New Vascular Sign of Death. 

M. H. KAHN (Amer. Journ. Med. Sci., December, 1924, p. 890) 
describes certain changes in the appearance of the small 
blood vessels, especially the veins, throughout the body at 
death ; transverse interruptions occur in the red colour of the 
vessels, giving an appearance of division or striation of the 
blood column. He finds that these changes are best seen in 
the fundus of the eye. They are accentuated by pressure 
upon the eyeball, the interruptions becoming altered in size 
up to the first three hours after death, after which manipula- 
tion and pressure fails to have any effect. At death the blood 
flow in the smaller vessels and capillaries ceases, clumping 
of the corpuscles occurs, and a forward movement commences 
in the capillaries and slowly proceeds towards the larger 
vessels. The degree of emptying of the vessels varies in 
different cases. Kahn states that this segmentation of the 
venules and arterioles has not hitherto been described, but 
he maintains that it is a definite sign which should rank with 
the other clinical sigus of death. 


89. Statistics of Cholelithiasis. 

T. W. TALLQvIst (Finska Ldkaresdliskapets Handlingar, 
September-October, 1924, p. 759) has investigated 206 cases of 
gall stones in which the duration of the disease was one to 
thirty years. In 110 cases information was obtained about 
the patient’s subsequent fate. It was found that the average 
age at the onset of symptoms was 44 for women and 49 for 
men. Still greater differences between the age incidence at 
onset of disease in men and women were found when the 
women and men were grouped in decades: the age of greatest 
frequency for women was between 30 and 40, while the 
highest incidence for men was two decades later. About 
66 per cent. of all the patients complained of dyspeptic dis- 
turbances, and of the 116 whose gastric juice was analysed 
59.2 per cent. showed achylia or marked hypochylia, 3 per 
cent. heterochylia, 28.5 per cent. normal secretion, and 9.3 
per cent. hyperacidity, which was not, as a rule, marked. 
Only in 2 cases was there evidence of gastric or duodenal 
ulcer. With regard to the expectation of life, it was found 
that 17 of the 110 patients who could be traced were dead. 
The comparatively high death rate among the men should be 
associated with the fact that they were, on the average, 
much older when the disease began. Only 9 of the 17 deaths 
were caused by the gall stones, and thus the mortality 
directly due to gall stones may be put at 8 per cent. In about 
14 per cent. of all the cases the author found evidence of 
anomalous conditions of the endocrine system, 


81. Spirochaetos's Icterohaemorrhagica and Bathing. 
G. RAILLIET (Bull. et mém. soc. méd, hép. de Paris, November 
13th, 1924, p. 1502) records a case which he had seen in 
August, 1923, of severe jaundice accompanied by haemor- 
rhages and anaemia, which ended fatally on the tenth day, 
in a man, aged 30, in whom the disease set in directly after 
a water polo match. The diagnosis of spirochaetosis 
icterohaemorrhagica was made, although the serum test 
could not be performed. During the same month Railliet saw 





four cases of less severe icterogenic spirochactosis, all of 
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which occurred in the course of ten days among young 
persons aged from 19 to 32 who had been enthusiastic bathers 
in the river Vesle. Examination of the mud and water by 
Auguste Petit showed a spirochaete morphologically re- 
sembling Spirochaeta icterohaemorrhagiae, but without any 
pathogenic action on guinea-pigs, so that the etiology of the 
outbreak could not be determined. About six weeks later an 
epidemic of mild catarrhal jaundice broke out in the valleys 
‘of the Vesle, Aisne, and Marne, and lasted from October, 1923, 
to February, 1924. The serum tests on this occasion were 
positive. M. GARNIER (ibid., November 27th, p. 1591), com- 
menting on Railliet’s paper, alludes to similar cases in the 
literature. In addition to the examples of infective jaundice 
recorded by Kelsch and attributed by him to baths taken in 
rivers with polluted water, as in the epidemic of Magdeburg 
in 1874, Uhlenhuth and Fromme had more recently incrimi- 
nated swimming baths in the etiology of spirochaetosis ictero- 
haemorrhagica; and Garnier himself and Reilly had found 
that many of the patients with spirochaetosis icterohaemor- 
rhagica in the Paris hospitals had taken a bath in the Seine 
eight to ten days before the appearance of their symptoms. 
Examination of Seine water, however, 700 c.cm. of which 
was centrifugalized and the clot injected into guinea-pigs, 
was negative. As regards the relation of spirochaetosis 
icterohaemorrhagica with catarrhal jaundice, Garnier adds 
that during an epidemic of spirochaetosis some cases might 
not differ clinically in any respect from ordinary catarrhal 
jaundice, but he does not think that an epidemic of spiro- 
chaetosis has been recorded in which all the cases presented 
the appearances of ordinary catarrhal jaundice. In some 
cases at least the disease assumed the ordinary type of 
infective jaundice with febrile relapses. ; 


82, Etiology of the Stokes-Adams Syndrome. 

G. BICKEL (Arch, des Mal. du Coeur, des Vaisseaux et du Sang, 
December, 1924, p. 744) agrees with Lian that a permanently 
slow pulse, not associated with the Stokes-Adams syndrome, 
indicates syphilis as the cause. Permanent bradycardia is 
one of that important group of cardio-vascular diseases which 
has recently been attributed to syphilis ; the others are aortic 
aneurysm, aortic regurgitation, and angina pectoris. There 
can be no question regarding the syphilitic etiology of the two 
former, but the relation of angina pectoris to syphilis is not 
so certain, Gallavardin has shown that two-thirds of his cases 
of angina pectoris are non-specific. Bickel claims that the 
question of the syphilitic origin of the Stokes-Adams syndrome 
also requires revision. Gallavardin (1910) wrote that ‘the 
time is not far distant when nearly half cf the cases of the 
Stokes-Adams syndrome will be reccguized as of syphilitic 
origin.’’ That opinion has been confirined by reports of some 
cases of permanently slow pulse cured by antisyphilitic treat- 
ment. Evoli (1922) stated that syphilis should be suspected 
in the great majority of cases, even in the absence of a 
syphilitic history and a positive Wassermann reaction. Bickel 
has collected seven cases of typical Stokes-Adams syndrome, 
admitted to the Medical Clinic, Geneva, between 1917 and 1924, 
Only one of these patients had a positive Wassermann reaction, 
but, with the exception of the lesion of the bundle of His, 
there was no personal or familial evidence of syphilis. The 
other six patients had negative Wassermann reactions and no 
sign of syphilis. In two cases, autopsy revealed advanced 
cardiac atheroma with calcareous plaques in the membranous 
septum and invasion of the bundle of His. In the third case, 
there was very advanced coronary arterio-sclerosis, which had 
obliterated some of the branches, with consequent necrosis of 
a large portion of the septum and of the adjacent bundle of His. 
One of the two last patients, aged 82, suffered from generalized 
arterio-sclerosis and atheroma of the valves, and the other 
from obesity with advanced cardiac hypertrophy and myo- 
cardial degeneration. Bickel claims that these observations 
suffice to show that syphilis is a far less important agent in 
the etiology of the Stokes-Adams syndrome than has been 
supposed. He adds that it bas been forgotten that the usual 
lesions of arterio-sclerosis and of atheroma are much more 
common than are syphilitic lesions in the neighbourhood of 
the bundle of His. Goodall (1920) has recorded twenty cases 
of total heart-block, in only one of which was there a history 
of syphilis and a positive Wasserniann reaction. 








Surgery. 


83. Pruritus Ani, 

J. F. MONTAGUE (Journ, Amer. Med. Assoc., November 29th, 
1924, p. 1747) argues that the itching of pruritus ani 
signifies the existence of disease, just as does pain of 
any kind. Although purely palliative treatment of pain 


is unscientific, and therefore generally condemned, yet too 
often local treatment of pruritus is undertaken without 
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search being made for the underlying cause. Chronic visceral 
disease is often found associated with a local pruritus, and 
the author suggests, with the aid of diagrams, that the 
itching is due to a transference of afferent sensory impulses 
from the diseased viscera through the posterior spinal ganglia 
and spinal cord to the somatic afferent nerves. Pruritus is 
therefore to be considered a possible symptom of visceral 
disease, and in all cases pelvic and abdominal examination 
should be made. Carcinoma of the sigmoid and rectum 
should be especially borne in mind. The author describes 


cases in his own practice where this symptom led to the. 


detection of visceral disease, the removal of which cured the 
pruritus, no local treatment being necessary. 


84. Surgical Treatment of Obstinate Pruritus Ani. 

L. FRANKENTHAL (Zentralbl. f. Chir., November 8th, 1924, 
p. 2484) states that the operation for idiopathic pruritus ani 
should consist of three parts, the first being excision of 
the affected skin area, the second nerve resection or neur- 
ectomy, and the third plastic repair of the skin defect. He 
records an illustrative case in a man, aged 27, whose pruritus 
ani dated from an attack of pediculosis during the war; it 
had since resisted every form of medical treatment, including 
the application of « rays, so that he threatened to commit 
suicide unless he could obtain relief. The perineum showed a 
thickened, pigmented, and excoriated area of skin measuring 
43 by 1} inches, extending from the anal mucous membrane 
forward over the root of the scrotum for three fingerbreadths, 
The sphincter was dilated under general anaesthesia, the 
affected skin area excised, and the pudendal nerve dissected 
out to its exit from the ischio-rectal fossa. On one side the 
perineal nerve was completely resecied, while on the other it 
was retained, especially the branch to the bulbus urethrae. 
The fine branches, including the posterior scrotal nerves, 
were removed on both sides, while the vessels were pre- 
served. Recovery was uneventful. After the operation the 
patient felt no more pruritus and became sound in mind, 
Histological examination of the excised piece of skin showed 
the changes characteristic of chronic eczema, but the excised 
nerves did not present any special lesious, 


85. Tetanus Originating from a Gastric Ulcer. 

P. SCHMUZIGER (Deut. Zeit. f. Chir., Bd. 188, November, 
1924, p. 161) states that though any injury to the surface of 
the body as well as damage to the buccal mucosa or a carious 
tooth may serve as an entrance for tetanus infection, only 
a few cases have been recorded in which the infection 
originated from a varicose ulcer. Andrewes and Horder 
recorded in 1917 an example of this kind with recovery, but 
since that date Schmuziger has been unable to find any 
further instances in the literature. He now reports a case 
which he had observed at the Zirich Surgical Clinic in 
a woman with a varicose ulcer in the middle of her right calf 
the size of a 5-franc piece. The duration of the incubation 
period and the source of infection could not be determined, 
but the incubation period was probably short, as is the rule 
in severe cases. In spite of serum, chloral, and morphine 
the attacks increased in number and extent, and the 
temperature, which was 101.2° on admission, rose to 107.6 
on the following day three-quarters of an hour before death, 
which took place after a spasm of the diaphragm. Four 
white mice which were inoculated with material from the 
ulcer on the patient’s admission died of tetanus in eighteen 
hours. The ulcer was then swabbed vigorously with iodine 
and some more mice inoculated, which did not succumb until 
twenty-four hours latex. 


86. Non-perforating Gastric and Duodenal Ulcers, 
J. E. BRIGGS (Boston Med. and Surg. Journ., December 11th, 
1924, p. 1101), from a series of 38 cases (12 gastric and 26 
duodenal) of non- perforating ulcers treated by surgical 
operations, points out the frequent association of cariout 
and defective teeth with infections of the aliment 
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tract, and urges that special attention should be pai 
to cleansing the teeth and mouth several days prio 
to operation. Such symptoms as epigastric pain, loss of 
weight, vomiting, pyrexia, and haemorrhage are, be finds, 
the most constant in order of frequency; the clinical history 
and g-ray examination are the main diagnostic factors 
duodenal ulcers occurring twice as often as the gastric kind. 
He believes that acute ulcers should be treated medically, 
and chronic indurating ulcers surgically; the ideal operation 
is gastro-enterostomy with excision of the ulcer in gastrl 
cases, and destruction with the cautery in duodenal cases 
especially when haemorrhage has occurred, and in order @ 
obtain a radical cure. The early post-operative vomiting 
indicative of dilatation of the stomach, should be treated bj 
gastric lavage; if protracted, it points to the existence | 
intestinal obstruction necessitating further operation. 
advises that during the operation the gall bladder 


irregu] 
Place | 
Confirn 
local g 
Septica 
Interes 
Insignif 
Septica, 
jug Joc! 
to Wass 
Multipl 
Passage 
Original 
More fr 
Leighbo 











ae a ee ee eS SS 


si 
rf 
- 


it 
1 
it 


ig 
1€ 
S. 
1e 
2d 
he 


Oe 
Sy 


he 
id. 


ed 



















JAN. 24, 1925] 


EPITOME OF CURRENT MEDICAL LITERATURE, 








appendix should be systematically examined; they should 
be removed if found to be diseased unless this step is contra- 
indicated. He concludes by pleading for re-examination of 
these patients three months after operation in order to obtain 
more full and accurate knowledge about their ultimate 
condition. 


87. Septic Meningitis. 
W. E. DANDY (Surg., Gynecol. and Obstet., December, 1924, 
p. 761) points out that the operative treatment of septic 
meningitis has gained little favour with the passing years. 
Despite the fact that the operative possibilities almost seem 
to have been exhausted, no impression has been made on the 
high mortality of the disease. Three types of treatment have 
been tried—repeated lumbar puncture, continuous drainage, 
and irrigations of the subarachnoid space. None of these 
methods has demonstrated any outstanding superiority over 
the results obtained when the case is untreated. Dandy 
advocates early continuous drainage of the cisterna magna in 
the treatment of meningitis in which the infecting organism 
is the staphylococcus or streptococcus. Three out of four 
cases so treated survived. This method is not urged in other 
forms of meningitis because it is felt that the character of the 
inflammatory exudate would probably make drainage im- 
possible. A mid-line incision is made over the occiput and 
a circular area of bone removed. The dura is opened and a 
small catheter fixed into the cisterna magna. Drainage is 
remarkably effective, and no noticeable effect followed the 
continuous loss of cerebro-spinal fluid. The author points 
out that drainage alone cannot cure meningitis; the body 
must also be able to combat the infection. It is not to be 
expected, therefore, that any operative method will do more 
than reduce the present high niortality rate. 


88. Death following Gastroscopy. 

F. SAUERBRUCH (Zentralbl. f. Chir., September 20th, 1924, 
p. 2071), who records an illustrative case, states that it is not 
the only example of the kind, as several fatalities following 
gastroscopy have been reported by Schindler and Sternberg. 
Gastroscopy, therefore, should not be regarded as a harmless 
procedure, since it is decidedly more dangerous than explora- 
tory laparotomy. In Sauerbruch’s case the gastroscopy was 
undertaken by Sternberg with the patient in the knee-elbow 
position; this method was undoubtedly more unpleasant to 
the patient than oesophagoscopy. In spite of repeated attempts 
gastroscopy was not successful. Twelve hours later the 
patient developed symptoms of severe mediastinitis, for 
which Sauerbruch had to expose the oesophagus and drain 
the mediastinal cavity. Intense purulent retro-oesophageal 
cellulitis was found extending from the level of the pharynx 
to the mediastinum. After slight improvement the patient 
died the following day. The autopsy showed that the mus- 
culature in a circumscribed area in the upper segment of the 
oesophagus was lacerated, while the mucous membrane was 
intact. The tonsils also showed some ecchymoses which had 
been caused by introduction of the gastroscopy tube. 


89. Staphylococcal Septicaemia. _ 
A. Moya (drch. de med., cir. y esp., November 22nd, 1924, 
p. 349) states that in view of the rarity of staphylococcal 
septicaemia the following case justifies publication. The 
patient was a man, aged 25, in whom high fever and a 
typhoid state _at first suggested typhoid fever, but this 
diagnosis waS excluded by the rapid pulse, absence of 
abdominal symptoms and rose spots, an area of lymphangitis 
on the inner side of the left thigh, and a leucocytosis of 
24,000 cells, of which 79 per cent. were polymorphonuclears, 
17 per cent. lymphocytes, 2 per cent. large monouuclears, and 
2 per cent. transitional cells. The probability of streptococcal 
septicaemia was considered, especially as streptococci were 
cultivated from an abrasion on the leg from which the 
lymphangitis originated. Blood cultures, however, which 
were at first negative, yielded a pure growth of Staphy’ococcus 
pyogenes aureus. In spite of injections of sensitized anti- 
staphylococcal vaccine the temperature remained high and 
irregular, and the wound became gangrenous. Death took 
place before amputation could be performed. The autopsy 
confirmed the diagnosis by showing the slight degree of 
local and general changes characteristic of every form of 
septicaemia. No metastatic foci were present. The most 
Interesting feature of the case was the fact that an apparently 
Insignificant portal of entry should have admitted a fatal 
septicaemia. At the present time most bacteriologists, follow- 
iug Jochmann, Schottmiiller, and others, hold, in opposition 
to Wassermann and Kolle, that septicaemia does not arise by 
luultiplication of the organisms in the blood, but by continual 
passage of the organisms into the circulation from the 
Original focus, which may be the wound itself or, much 
More frequently, the inflamed veins or lymphatics in the 
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90. Melanoma of the Nail-bed. 

T. B. JONES (Annals of Surgery, December, 1924, p. 839), in 
discussing melanoma of the nail-bed, remarks that this con- 
dition has been called ‘‘ melanotic whitlow ’’ because of its 
resemblance to a whitlow. In many of these cases trauma of 
the nail antedates the subsequent development of the lesion. 
It is, however, doubtful whether this is a coincidence or 
a stimulus to growth of a pre-existing lesion. The disease 
develops usually in persons over 50 years of age. Clinically 
at first it resembles a small haematoma beneath the nail, and 
the lesion appears as a paronychia, which gradually increases 
in size, ulcerates, and destroys the nail. Small areas of black 
pigment are seen to be scattered through the lesion. It pro- 
gresses rapidly, extensive metastases occurring throughout 
the body. The chief difficulty in these cases is early dia- 
gnosis, to which the presence of black specks or a black 
border to the initial lesion is usually the key. In some cases, 
however, no pigment may show till relatively late in the 
disease. Chronic ulcerative lesions in the nail-bed of elderly 
persons which do hot respond to treatment should always be 
regarded with suspicion; in such cases excision and micro- 
scopical examination of a small piece of tissue is indicated. 
The treatment advised is amputation of the digit and com- 
plete resection of the regional glands as a minimum; z rays 
and radium appear to be ineffective. The prognosis depends 
on early diagnosis; it is usually very poor when the lesion 
is finally recognized, and hopeless when metastases have 
occurred. Three cases are described by the author, all of 
which were hopeless owing to general metastases. 


91. Etiology of Cancer of the Oesophagus. 

W. FISCHER (Klin. Woch., December 9th, 1924, p. 2288) 
considers the statements which have been made respecting 
the frequency of cancer of the oesophagus amongst the 
Chinese, and the view that it is due to the eating of hot rice, 
This view he rejects. He then considers what little is known 
respecting the etiology of cancer of the oesophagus, and 
points out that there are many facts in favour of the view 
that it is excited by chronic irritation. The disease occa- 
sionally develops in an old stricture due to injury by the 
oesophageal sound, or following the pressure of an aneurysm, 
or an exostosis from the body of a vertebra. He adds that 
cancer is most liable to develop at the three points where the 
oseophagus is narrowest. The disease is much more common 
in men than in women. The influence of alcoholic excess 
has been much disputed. In Argentina the disease has been 
regarded as the result of drinking very hot ‘“maté’’; in 
China the drinking of hot arrack has been regarded as an 
exciting cause. The author thinks that alcoholism is a 
possible exciting cause; and in hot arrack and hot ‘‘maté”’ 
both chemical and thermic irritation may act as exciting 
factors. Other factors, as regards diet and other irritation, 
possibly play an important part in the etiology. 








Therapeutics. 





92. Desiccated Red Bone Marrow in the Treatment 
of Anaemia. 

W. THALHIMER (Journ. Lab. and Clin, Med., November, 1924, 
p. 129) has confirmed the investigations of Leake, who found 
that desiccated red bone marrow and spleen, combined in 
equal proportions by weight. caused a rapid and marked 
increase in the number of circulating red cells, with a rather 
less marked increase in haemoglobin. Thalhimer bas ad- 
ministered this remedy in three daily doses, each of 5 grains, 
to forty-six patients with anaemia secondary to such con- 
ditions as tuberculosis, haemorrhage, pleurisy, and cardiac 
disease. He considers the good response of the patients with 
pulmonary tuberculosis to be of considerable interest, but in 
four patients with pernicious anaemia a fall in haemoglobin 
and the red cell count resulted. Out of his forty-six patients 
with secondary anaemia forty-one showed a very definite 
improvement. He believes that this treatment requires to 
be continued for six or eight weeks in order for the benefit 
to be permanent, 


93. Mercurochrome Treatment of Erysipelas, 

J. A. JACKSON and C. L. JOHNSTON (Therapeutic Gazette, 
December 15th, 1924, p. 843) have investigated the use of 
mercurochrome in the treatment of erysipelas. Intravenous 
injections of a 1 per cent. solution of mercurochrome in 
freshly distilled water were given, the doses ranging from 
20 to 40 c.cm., according to the weight of the patient; twenty- 
four hours later a second dose was usually given. In most 
cases a sharp rise of the temperature curve was noticed, 
followed by a fall. In all primary cases of erysipelas there 





Reighbourhood of the wound, 


was a secondary rise, but rarely so high as the initial rise, 
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In recurring cases the temperature in every case fell to the 
normal after the initial rise, and there was no secondary rise. 
In most cases the local inflammation became less and its 
extension was stopped, this being more especially marked in 
the recurring cases. Untoward symptoms reported were 
diarrhoea and stomatitis, the first occurring in all cases 
except two. In one.case there was severe haemorrhage from 
the bowel four days after the injection of mercurochrome. 
Stomatitis was noted in three out of seventeen cases, one 
case being very severe. Two patients died, and the autopsy 
brought to light pronounced inflammatory changes in the 
kidneys. The authors conclude that m re irochrome may be 
used with advantage in selected able-bodieu patients who have 
no kidney involvement, in recurring cases, and in severe cases 
with blebs and vesicles. They suggest that a kidney function 
test should precede its administration. Clinical details of the 
seventeen cases treated are supplied. 


94, Treatment of Tetanus. 

C. SMITH and W. E. LEIGHTON (Amer. Journ. Med. Sci., 
December, 1924, p. 852) discuss the treatment of tetanus, 
with special reference to the use of magnesium sulphate. 
Administered in a sterilized 25 per cent. solution either 
subcutaneously, intramuscularly, intraspinally, or in a 6 per 
cent. solution intravenously, its action is sedative, control- 
ling the spasms, and preventing death from exhaustion or 
asphyxia, thus assisting the patient to eliminate the toxin. 
The only serious danger reported is the possibility of respira- 
tory paralysis, but such an effect can be relieved by calcium 
chloride, which neutralizes this respiratory action. A 2.5 per 
cent. solution of neutral calcium chloride in normal saline 
given slowly intravenously in severe cases usually restores 
the spasms within thirty seconds, but in less severe condi- 
tions 10 to 15c.cm. of a 2.5 per cent. solution given intra- 
muscularly more gradually neutralizes the unfavourable 
effect without causing a recurrence of the tetanic spasms. 
Asa routine method prophylactic antitoxin subcutaneously 
is advised in all suspicious cases. During a tetanic attack 
it should be given intravenously, or intraspinally in severe 
cases, the spasms being controlled by the subcutaneous in- 
jection of magnesium sulphate, with recourse to the intra- 
spinal or intravenous route if urgent symptoms arise, and the 
addition of morphine ‘injections if necessary. The infected 
wound should be opened and treated with tincture of iodine, 
serum being injected locally. Fluids, nourishment, and 
careful nursing are essential, and an intramuscular or 
subcutaneous injection of serum should be given on the 
eighth or ninth day to maintain prophylaxis. The two 
authors contribute details of several cases in which this 
treatment was employed, and a bibliography of fifty-nine 
references is appended. 


95. Another Arsenical Spirochaeticide and Trypanocide, 
A. ALBERT (Klin. Woch., November 25th, 1924, p. 2184) con- 
siders it improbable that further progress in reducing the 
toxicity of the salvarsan group will be made. Ehrlich him- 
self recognized that although in the majority of cases the 
fullest therapeutic effect could be attained by means of the 
arsenobenzol series, their unstable composition must always 


render them dangerous in certain cases. In spite of all pre- 


cautions, and of every improvement in technique, the pre 

of a small excess of COs, or of oxyduses i: the blood, may 
produce oxidation or dehydration products in the tissues 
when CO, or oxidation ferments are in contact with the 
arsenobenzol molecule. The critical point in the theory of 
the chemical action of the salvarsan group is that the side- 
chains of the arsenobenzol molecule—the hydroxyl and 
amido groups—may be the active agents in the production 
of arsenic activity. This suggests that the phenol-hydroxy] 
the carbolic and salicylic acid, and the N-basic quinolin groups, 
in conjunction with the arsenic molecule, may produce a series 
of compounds which will be as powerful as the salvarsan 
group in their action on protozoal parasites, but without the 
instability of the arsenobenzol series. Albert states that an 
oxidation product, which he terms “ p-oxyphenylarsenoxide,”’ 
is a powerful protozoal poison which is without the disadvan- 
tages and dangers of arsenobenzol. The aqueous solutions of 
this substance (‘‘ Albert 102’’) are alkaline in reaction and do 
not undergo oxidation. Albert adds that in the interest of 
— — he refrains from giving the constitution 

Be 


96. F. KALBERLAH (ibid., p. 2185) gives a brief outli 
the experimental work carried out Lf Gail and Mianeett wise 
the new arsenical preparation ‘ Albert 102.” It was injected 
into 400 rabbits infected with experimental syphilis, rabbit 
spirochaetosis, or trypanosomiasis; it was also administered 
to more than 4,000 mice and rats infected with trypano- 
somiasis. ‘‘Albert 102’ is an amorphous powder, faintl 
alkaline to phenolphthalein, It forms a colloidal solution in 
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water and, like salvarsan, is also soluble in glycerin, glycol, 
and other liquids. According to Kalberlah’s tables it contains 
the same quantity of arsenic (20 per cent.) as neosalvarsan, 
as compared with the 34 per cent. of ‘‘old”’ salvarsan. The 
toleration dose employed in each case was much smaller than 
that of the arsenobenzols. According to Kalberlah the 
curative dose was also smaller than in the salvarsan group. 
The author has used “ Albert 102’ in nine cases of general 
paralysis. Of these three were not improved, two were much 
improved, one died “ of a relapsing type of paralysis, such as 
we are familiar with in connexion with salvarsan.”’ He has 
also treated eleven cases of tabes; ataxia and pain were 
much relieved after ten to fifteen injections. An old case of 
cerebral syphilis was greatly improved. In seven cases of 
multiple sclerosis four were much improved objectively and 
subjectively. Schuster (Budapest) has also reported a similar 
result in this disease. 


97. The Physiology of Massage. 

R. PEMBERTON, F. A. CaJoRI, and C. Y. CROUTER (Journ, 
Amer. Med. Assoc., November 29th, 1924, p. 1761) have investi- 
gated the influence of massage on the chemistry of the fixed 
and fluid tissues of the human body. Five patients suffering 
from arthritis were selected, and various estimations were 
made before and after massage treatment. It was found 
that massage, however vigorous,‘was not accompanied by 
the production of lactic acid and acidosis, differing thus 
substantially from voluntary exercise. There was also no 
evidence of loss of acid or alkalosis, as occurs when the body 
is exposed to heat. They consider, therefore, that the benefits 
of massage in arthritis must be derived from circulatory 
changes, and point to the existence in this disease of some 
circulatory defect, possibly in the capillary areas. They add 
that massage can be used as a partial substitute for active 
exercise in many conditions, but that its value depends on 
some mechanism other than that concerned in the production 
of chemical changes in the tissues. 








Anaesthetics. 





98. Methylene Chloride as a General Anaesthetic. 
MENSCH (Deut. med. Woch., November 2lst, 1924, p. 1 
gives an account of the anaesthesia induced in more than 
cases at his hospital during the past year with methylene 
chloride prepared by the firm of Meister, Lucius, and Brinig, 
Hochst, and sold as “ solisthin.’”’ It is obtained by the puri 
fication of commercial dichlormethane, and it contains 1 per 
cent. of alcohol added as a preservative. It is a clear colour 
less fluid, smelling rather like chloroform. It is dropped 
slowly on to a folded piece of muslin or used with @ 
Schimmelbusch mask, one or two drops being added every 
second. Only in two cases did the drug prove unsatisfactory; 
too much had been given and great excitement was provoked, 
The drug was not used to induce complete relaxation with 
anaesthesia, as in major operations, but only for the minor 
painful operations in the out-patient department, such as 
incisions, setting fractures, reducing dislocations, and making 
painful examinations. Pain was never felt while the patients 
Were under the influence of the drug, and they usually 
recovered consciousness a few minutes aft2r they ceased to 
‘inhale it; this recovery of consciousness took a little longet 
than is the case with ethyl! chloride, but it was never sudden 
and frightening. Unpleasant after-effects were rare and 
transitory, and no ill effects of long duration were observed. 
The ages of the patients were from 1 to 70 years. The authot 
concludes that this drug is more effective than ether and less 
dangerous than ethyl chloride; it is easy to administer, its 
dosage can be controlled without difficulty, it is comparatively 
cheap, and is not inflammable. It does not give rise #0 
bronchitis, and such sequels as vomiting and- headache are 
rare. He believes that it may be administered for a long 
period with impunity, but no fixed opinion should, of course, 
be formed as to its value until it has been used in many 


thousands of cases. 


99. Obstetrical Anaesthesia, ; 
L, CLEISzZ (Presse Méd., December 17th, 1924, p. 1001) remarks 
that of the various means by which it has been sought 
obtain obstetrical anaesthesia chloroform and ether are 
impracticable, sufficiently prolonged administration being 
impossible; nitrous oxide is dangerous, analgesics are im 
effective, and scopolamine and morphine are both dangerous 
and ineffective. He advocates the use of diethylaminé 
diethylallylisopropylbarbiturate (somniféne), which was fi 


given intravenously during childbirth by R. Perlis a 8 


himself. The present paper is based on forty cases, 
thirty-seven of which the pains of labour were completed 
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suppressed. The dose recommended is from 6 to 11 c.cm, 
injected slowly ; occasionally a second dose has been neces- 
sary. Coincident injections of morphine are not recom- 
mended, but in about half the cases pituitary extract was 
given, and appeared to accelerate parturition considerably. 
The suppression of pain was such as to suggest general 
anaesthesia rather than analgesia. A few drops of chloroform 
were given in almost every case with the sole object of 
producing muscular relaxation. There was no evidence that 
the injections led to increased foetal mortality, or to inanition 
of the foetus in the uterus or of the newly born infant. In 
multiparae the injections were given as soon as labour had 
commenced, as indicated by modification of the cervix; in 
primiparae after thinning of the cervix and with the com- 
mencement of dilatation. The patients slept for some hours 
after labour was ended. 


100. Sacral Anaesthesia in Rectal Operations. 

L. E. MOON (Amer. Journ. of Surg., November, 1924, p. 267) 
points out that in sacral anaesthesia the anaesthetic solution 
is injected into the space between the dura and the inner 
walls of the sacrum, the injection being made through the 
sacral hiatus. The anaesthetic penetrates and diffuses 
through the dural nerve sheaths, so producing a block an- 
aesthesia inthe five sacral nerves. He considers it the method 
of choice for rectal operations because convalescence is 
shortened, the post-operative complications are lessened, and 
the depth of anaesthesia makes the operation less difficult. 
Pain after the operation is diminished, and the absence of 
urinary trouble is very noticeable; it is seldom necessary to 
catheterize patients after operation. He adds that post- 
operative haemorrhage is reduced, since sacral anaesthesia 
produces better haemostasis during the operation. The 
chances of infection are materially decreased because there 
ate no injection punctures in the perineal region. Moon 
thinks that with careful technique there should be few 
fatalities, whilst pneumonia, acute dilatation of the stomach, 
or acidosis will not occur; further, the sphincter muscle is 
completely relaxed, and the patient is usually unaware of 
the act of dilatation. He concludes that a 1 or 2 per cent. 
solution of novocain as the avaesthetic probably gives the 
most satisfactory results. 


101, Ethylene Anaesthesia. 

H. O. OBERHELMAN and HATTIE A. DYNIEWICZ (Journ, Amer. 
Med, Assoc., December 20th, 1924, p. 2012) discuss the meta- 
bolic changes associated with ethylene anaesthesia. Favour- 
able reports on the use of ethelyne oxygen have been received 
from many anaesthetists, and in our issue of September 27th, 
1924 (Epitome, para. 234), we referred to a report by J. S. 
Lundy based on the treatment of 2,000 patients. Oberhelman 
and Dyniewicz examined twenty-four patients between the 
ages of 17 and 64, before and after ethylene-oxygen an- 
aesthesia. The operations performed were for inguinal 
hernia, haemorrhoids, acute appendicitis, diabetic gangrene, 
malposition of the uterus, testicular tumours, and acute osteo- 
myelitis. They found that the increase in blood sugar and 
the decrease in alkalireserve were less with this anaesthetic 
than with ethylene, chloroform, or nitrous oxide. At no time 
in uncomplicated conditions did the blood sugar change or 
alkali reserve approach a dangerous level. Two patients 
were examined with reference to ethylene-ether anaesthesia, 
and the indications were that the metabolic changes were 
more marked than with ethylene-oxygen anaesthesia. No 
significant changes in the non-protein nitrogenous constituents 
of the blood were observed. The authors add that the 
changes in blood pressure produced by ethylene-oxygen 
anaesthesia resemble more closely those of normal sleep 
than was the case when ether, chloroform, or nitrous oxide 
was the anaesthetic used. 





Obstetrics and Gynaecology. 





102, Renal Tuberculosis during Pregnancy. 
W. E. STEVENS (Surg., Gynecol. and Obstet., December, 1924, 
P. 750) considers that many cases of renal tuberculosis during 
pregnancy escape detection because morbid urinary sym- 


toms are then comparatively common and because no 


thorough examination of the urine is made. He records 
the case of a woman, aged 22, who complained of frequent 
micturition during the fifth month of gestation. Investiga- 


tion showed that the urine from the left kidney was normal, 


but pus cells and tubercle bacilli were found in the urine 


§ Ming from the imperfectly functioning right kidney. Opera- 


tion was refused until after birth of the child, which died at 
months of tuberculous meningitis. The mother was quite 


Well twenty months after nephrectomy had been performed. 


tevens considers that if the tuberculous infection affects one 





kidney only, nephrectomy is advisable without delay, irre- 
spective of the pregnancy. The extra strain thus placed on 
the sound organ is more than counterbalanced by the removal 
of the source of infection and irritation. Nephrectomy during 
pregnancy is comparatively well borne; in an analysis of 
34 cases in which the renal lesion was non-tuberculous 
Stevens has found that only 2 patients died, and one suffered 
from a uraemic attack, whilst the pregnancy continued to 
term in half of the cases. Of 12 pregnant patients in whom, 
according to the literature, nephrectomy was performed for 
renal tuberculosis, all recovered; normal children were 
delivered at term in 6 cases. After operation tuberculin 
treatment is advocated; a second pregnancy is said to be 
permissible if the remaining kidney is functionally normal 
and free from tuberculosis after two or three years. In 
bilateral cases Stevens prefers tuberculin and general treat- 
ment to induction of abortion, which, at best, prolongs the 
mother’s life for only a short period, 


103. Puerperal Infection. 

P. DELMAS (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 1924, 
9, p. 762) advocates local treatment of puerperal infection 
both by surgical methods and the application-of vaccines. 
He argues that if signs of infection appear during the first 
week after delivery, it is as logical to empty the uterus as to 
open and drain an abscess in osteomyelitis. The operation 
should be done under spinal anaesthesia. Loose fragments 
of placental cotyledons can be removed with the finger; 
retained placental portions by the curette; remnants of the 
ovular membranes by the blunt scraper. The three pro- 
cedures have often to be combined. To minimize the risk of 
bacterial dissemination ice compresses are placed on the 
hypogastrium and ergot is administered. Delmas thinks that 
it is no longer justifiable to attempt to destroy pathogenic 
micro-organisms left in the uterus either by applications of 
strong antiseptics or by intermittent injection of Dakin’s 
solution. After simple uterine lavage with 1.8 per cent. 
magnesium chloride solution, a drainage tube wrapped in 
gauze moistened with polyvalent serum is left in the womb. 
Subsequently similar local applications are made of vaccines 
on the lines suggested by Besredka. Stock vaccines are used 
until the lochia have been investigated bacteriologically, and 
later an auto-vaccine, which, Delmas thinks, is possibly more 
effective by reason rather of its freshness than its specificity. 
General treatment includes injections of hexamethylene 
tetramine, production of a fixation abscess, and protein 
therapy. Delmas adds that operative clearing of the uterus 
must never be repeated, but in certain cases, if the uterus is 
found to be empty, vaginal hysterectomy may be indicated. 


104. Expectant Treatment in Ectopic Gestation. 

K. GENTSCH (Zentralbl. f. Gynik., November Ist, 1924, p. 2440) 
mentions the case of a 2-para, aged 34, in whom an ectopic 
pregnancy continued to term. A living child was delivered 
by abdominal section, and four years later Gentsch found 
him to be healthy and well developed, weighing 3 st. The 
mother was operated on for gall stones, and no trace was 
visible of adhesions resulting from the extrauterine preg- 
nancy. The case is quoted as supporting the school of 
treatment which advocates that after the fifth month ectopic 
pregnancy with living foetus should be allowed to continue 
until near term. Expectant measures have been rejected 
on the grounds that the maternal life may be endangered by 
internal haemorrhage, and that the foetus, if alive, is likely 
to be weakly and to show malformations. Malinowsky, how- 
ever, from an analysis of nearly 200 cases of extrauterine 
pregnancy with living foetus, concluded that to allow gesta- 
tion to continue involved the mother in no special danger, 
and that the most favourable time for operation was the 
thirty-eighth week of pregnancy. 


105. Adenomyoma of the Recto-vaginal Septum. 
L. HERLY (Surg., Gynecol. and Obstet., November, 1924, 
p. 626) records the case of a woman, aged 28, who four years 
after a high forceps delivery suffered from dyspareunia and 
bleeding after coitus, followed by a brown intermenstrual 
vaginal discharge. Later there was much pelvic pain, 
aggravated by exertion or defaecation. A small tender nodule 
was found in the right portion of the upper end of the retro- 
vaginal septum; it had respected the rectal mucosa, but had 
ulcerated into the vaginal fornix as a series of papillomatous 
excrescences, blood-red in colour, and bleeding on palpation. 
Removal per vaginam under general anaesthesia could not be 
completed and led to considerable bleeding. Microscopical 
examination showed cystic spaces lined with cylindrical 
epithelium surrounded by lymphoid tissue and embedded im 
plain muscle and fibrous tissue. The pain was relieved and 
the nodules disappeared one month after bare tubes of 
radium emanation had been buried in the tumours. A few 
months later, the patient having become woane=s the 
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nodules recurred in their old sites and the symptoms 
returned. After therapeutic induction of abortien the radium 
treatment was repeated and the symptoms and signs dis- 
appeared. Another pregnancy soon followed; the patient 
was delivered at term by Caesarean section, the growths 
having in the meantime again recurred. ‘Three years later 
the patient was free from morbid symptoms, and the site of 
the adenomyomatous nodules was occupied by telangiectases. 
Several observers have reported that during preguancy the 
cellular stroma around gland tissue in an adenomyoma may 
take on decidual changes. 











Pathology. 


106. Sedimentation Test in Congenital Syphilis. 

G. GJELBJERG-HANSEN (Ugeskrift for Laeger, December 18th, 
1924, p. 1011) suggests that the Fabraeus test (the rate of 
sedimentation of the erythrocytes) may be of use iu deciding 
whether or not an infant suffers from congenital syphilis at 
a time when the Wassermann reaction is still negative and 
there are no clinical manilestations of syphilis. He points 
out that in the healthy infant the rate of sedimentation 
differs considerably from that of adults. This rate is very 
slow at birth (blood taken from the umbilical cord), and 
during the first weeks of life it is more rapid, though still 
considerably slower than in the adult. It increases gradually 
till, at the age of 2 months, the adult rate is reached. From 
the age of 2 to 12 months this rate is much faster than in the 
adult, and during childhood there is a gradual change of this 
rate towards the normal for an adult. At the hospital to 
which the author is attached many infants remain under 
observation because their mothers were syphilitic; in these 
infants he has carried out a series of Fghraeus tests, which 
invariably showed that, when the infants were syphilitic, 
the rate of sedimentation was greater than normal. It 
gradually returned to normal under the influence of specific 
treatment. A male irfant, the offspring of a mother with a 
positive Wassermann reaction and papules on the genitals, 
showed no signs of syphilis; the Wassermann reaction was 
negative, and a microscopic examination of the umbilical 
cord showed no abnormality. When a week old the infant’s 
rate of sedimentation was normal. But when 2 weeks old 
an abnormally rapid rate of sedimentation was observed, 
although the Wassermann reaction was still negative. It 
was not till a fortnight later that the Wassermann reaction 
became positive and the infant developed a purulent coryza. 
The value of the Fihraeus test in eliminating the diagnosis 
of syphilis was demonstrated in another case. The infant’s 
mother had been treated for syphilis some time before, but 
not during, pregnancy. At the time of birth neither the 
mother nor the infant gave a positive Wassermann reaction. 
When the infant was 17 days old an extensive eruption 
appeared, and syphilis was suspected. The rate of sedi- 
mentation was normal, however, and the conclusion was 
drawn that the eruption was not syphilitic. 





107. Thyroid Administration and the Arneth Coun‘. 

E. PONDER (Quart. Journ. Exper. Physiol., October, 1924, 
p. = investigated the effect of thyroid treatment on the 
Arneth count in rabbits, which is normally very similar to 
that in man. Lim, Sarkar, and Graham Brown had shown 
that thyroid extract stimulates the marrow to produce 
polymorphonuclear cells. Ponder reports that it caused 
a. percentage increase of those cells with the simple type of 
nucleus, constituting thus a fall in the Arneth count. The 
normal condition returned when the treatment was dis- 
continued. The rabbits lost weight while the test was in 
progress. Ponder deduces that thyroid injection will cause 
a fall in the opsonic index similarly, and proposes to consider 
this point more fully in a subsequent paper. 


108. Immunity of the Yellow Races to Scarlet Fever. 
C. ZOELLER (C. R. Soc. de Biologie, December 19th, 1924, p. 1315) 
records how frequently he has treated Annamese workmen 
for diphtheria and mumps, but has never yet seen a case 
of scarlet fever amongst them. He has performed the Dick 
intradermal test for scarlatina on 50 Annamese and 125 white 
subjects living in the same neighbourhood, with the result 
that whereas there were 38 positive reactions amongst the 
latter group, there was not a single definite reaction amongst 
the former. In 4 Annamese there was a very feeble reaction 
characterized by a slight redness at the point of injection and 
an infiltration of the underlying tissue perceptible only on the 
most delicate palpation, but there was nothing corresponding 
to the frankly positive reactions given by the white patients— 
namely, a circular zone of redness 1.5 to 2 cm. in diameter 
with definite infiltration. If the generally accepted interpreta- 
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tion of the Dick test be correct, then it must be concluded that 
the yellow races are much more resistant to scarlet fever than 
are the white races. Zoeller asks if this immunity depends 
on the presence of antitoxin in the blood, or is some other 
factor responsible for it? ‘lo determine this point he exam- 
ined the blood serum of 10 Annamese, mixing it with a strepto- 
coceal toxin, and injecting the mixture into the skin of a sts- 
ceptible person. In 4 of the mixtures positive reactions were 
obtained ; in 4a pseudo-reaction—a slight reaction nol appear- 
ing till two days after the injection—and with the remaining 
2 no reaction at all. From these results he deduces that the 
immunity in the case of some subjects may rest on the exist- 
ence of antitoxin in the blood, but that in others it must depend 
on some other factor, such as an insusceptibility of the tissues 
to the scarlatinal toxin, or on some local process of defence. 
Zoeller adds that the Dick test indicates that the threshold of 
immunity to scarlet fever is higher in the yellow than in the 
white races. 


109. Kolmer Complement Fixation Test for Syphilis. 

J. A. KOLMER and E. STEINFIELD (Journ. of Lab. and Clin. 
Med., October, 1924, p.1) claim that this new method when 
properly conducted possesses three outstanding properties 
—namely, a very high degree of specific sensitiveness, an 
almost complete absence of non-specific reactions, and very 
few anticomplementary reactions. ‘They attribute these 
results to four factors: (1) The employment of a new antigen 
in a dose some thirty to fifty times less than the anti- 
complementary unit. (2) A primary incubation of eighteen 
to twenty hours at 6° to 8°C., followed by ten minutes at 
38°C., which greatiy favours the fixation of complement by 
the syphilitic ‘‘ reagin’’ in the serum and this extract while 
minimizing the degree of fixation by serum alone and extract 
alone. (3) A haemolytic system including small amounts 
of guinea-pig complement and rabbit-sheep serum, thereby 
reducing to &@ minimum the amount of various serum con- 
stituents capable of interfering with specific complement 
fixation. (4) The use of varying amounts of patient’s serum 
which in a small but appreciable percentage of cases increases 
the specific sensitiveness of the test. Lxcept in cases of 
framboesia or yaws, they hold that positive reactions are due 
to syphilis alone. Negative reactions were obtained with 
the serums of rats, guinea-pigs, and rabbits infected with 
Trypanosoma equiperdum. In 159 cases of leprosy no posi- 
tive reactions occurred with this method. The authors 
claim similar results in tuberculosis, pregnancy, diabetes 
mellitus, malaria, nephritis, icterus, pneumonia, and scarlet 
fever. They quote the serological study by Rockwood and 
Sanford of 501 cases of diabetes in which only one appa- 
rently false negative reaction and two apparently false 
positives were obtained by the Kolmer method, 


110, The Action of the Parathyro'd Glands. 

W. G. MACCALLUM (Journ. dmer. Med. Assoc., December 6th, 
1924, p. 1846) summarizes the results obtained during the last 
few years from investigations of the parathyroid glands and 
their relation to disease. It has been shown that extirpation 
of the glands is especially characterized by an electrical and 
mechanical hyperexcitability of the nerves, so that minimal 
impulses give rise to muscular twitchings and spasms. This 
effect appears to be derived from some change in the circu- 
lating blood, since anastomosis of the vessels of a normal 
animal with those of an animal in violent tetany will reduce 
the tetanic limb to ncrmal quiescence and restore normal 
excitability to the nerves concerned. The calcium content of 
the blood in this tetany has been found to be reduced by 
about 50 per cent., as was also the case in the spontaneous 
tetany of infants suffering from rickets. The symptoms of 
tetany have been cured by intravenous injection of calcium 
salts, and animals have been kept alive indefinitely after 
parathyroid extirpation by the addition of calcium to the 
food. Whether parathyroid extirpation produces an alkalosis 
is still considered to be uncertain, but it has been asserted 
that an alkalotic tendency is demonstrable. It has been 
shown, however, that in parathyroid tetany an excess of 
phosphates is retained in the body. The tetany due to para- 
thyroid insufficiency has been found to be associated with 
changes in the teeth and in calcification generally. MacCallum 
adds that the most permanent cure of this form of tetany is 
obtained by implanting new glands—an operation that is 
stated to have been successfully performed by many surgeons. 
In tke same issue (p. 1847) W. S. MCCANN discusses briefly 
parathyroid therapy, and advocates caution with regard to 
accepting the encouraging reports that have been issued, 
since the mechanism of this treatment has not yet been 
defined satisfactorily. He believes that there is no single 
condition in which the use of parathyroid therapy rests on& 
firm foundation of scientific proof, except the use of tran® 
planted glands in tetania parathyreopriva. 
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Medicine. 


111. Blood Transfusion in Scarlet Fever. 
R. J. WEISSENBACH (Bull. et Mem. Soc. Méd. des Hép. de Paris, 





December 11th, 1924, p. 1686) describes the case of a boy of . 


14 who for ten years had had symptoms of chronic nephritis, 
including persistent albuminuria, increase of blood urea 
st 18 grams per litre), and high blood. pressure 
maximum 150 mm. and minimum 110 mm.). He had been 
under treatment for a year when he contracted a severe 
attack of scarlet fever, witu typical pharyngitis and tonsillitis, 
accompanied by petecbial eruption. The urine was scanty 
and contained 10 cg. of elbuwin per litre. His mother had 
just recovered from scarlet: fever which had commenced 
seven weeks earlier, and as the boy’s condition was very 
grave 25c.cm. of his mother’s blood was withdrawn, diluted 
with 2.5 c.cm. of 10 per cent. sodium citrate solution, and 
injected hypodermically into his thigh. This single injection 
sufficed to produce marked improvement ; the temperature 
and pulse rate fell rapidly, and the albuminuria was reduced 
by 50 percent. The patient was kept in bed on a light diet 
for five weeks, and afterwards resumed his low-protein, 
chloride-free diet. The blood urea raiio .hen fell to 0.075 gram 
per litre, the renal condition being better after the attack of 
scarlet fever. Weissenbach attributes this unexpected result 
to the prolonged rest in bed and the strict dietary. He thinks 
this case shows that the specific virus of scarlet fever does 
not possess that selective action on the kidney which has 
been attributed to it. Six months after the attack it was 
found that the patient had grown nearly 1 inch in height and 
had gained 44 1b. in weight. The blood pressure had fallen to 
a maximum of 130 mm. and a minimum of 80mm. The rapid 
improvement that followed the injection of the maternal 
blood confirms numerous other observations recorded in the 
last few years. 


112, Peristolic (Perisystolic) Function of the Stomach. 

J. L. RoGATZ (Amer. Journ. Dis. Children, November, 1924, 
p. 582) regards the ‘‘ peristolic’’ function of the stomach 
(concentric contraction) as of practical significance in cases 
of pylorospasm and habitual vomiting, which condition has 
been effectively treated by feeding the patients with thick 
cereals or other concentrated foods of thick consistency. By 
radioloxical studies Rogatz has shown that simultaneously 
with the peristaltic action set up by the ingestion of food 
peristolsis occurs, the muscular walls of the stomach appear- 
ing to surround and grasp its contents. If these are fluid 
they tend to travel away from the source of pressure and are 
vomited or regurgitated, but if they are thick and less mobile 
they are grasped by the gastric musculature and carried 
towards tne pylorus. A definite mechanical relation appears 
to exist between the infant’s stomach wall and its food con- 
tents, the_éngested food stimulating the muscle wali to sur- 
round and grasp it. Just as the vomiting in pylorospasm and 
habitual vomiting can be explained mechanically on the basis 
of muscular wall contraction acting upon fluid food, so the 
vomiting can be controlled by stimulating this peristolic 
function in its action upon thicker semisolid food. Two cases 
are recorded to illustrate the striking result obtained with 
thick cereal feedings (thick milk gruel or mashed potato) in 
cases of persistent vomiting. 


113. Acute Empyema and Pulmonary Tuberculosis, 
F, SALTZMAN and O. SIEVERS (Finska Lakareséllskapets 
Handlingar, September-October, 1924, p. 781) remark that 
some life insurance societies assume definitely that an acute 
empyema predisposes to pulmouary tuberculosis, and class 
persons who have recovered from an acute empyema with 
those who have had an attack of pleurisy with a serous 
effusion. To throw further light on this matter the authors 
have investigated the after-histories of 324 patients treated 
for purulent pleurisy in two surgical hospitals in Helsingfors 
in the period 1902-12. The subsequent observation period 
ranged from ten to twenty years, and during this interval the 
fate of 128 was ascertained. It transpired that 19 had died, 
the cause of death being known to be tuberculosis in 3 cases, 
and suspected to be sc in one other. But as 550 of the 2,078 
deaths in Helsingfors in 1916 were due to tuberculosis, the 
authors do not consider 4 tuberculosis deaths out of a total of 
19 deaths as evidence that an acute empyema predisposes to 
tuberculosis. They found, however, tha. the mortality from 
all causes among these 128 persons, who had been discharged 
from hospital as completely cured after an attack of purulent 





pleurisy, was about 20 per cent. above the calculated mortality 
for the total population at the same ages. The authors find 
confirmation of their hypothesis, that an acute non-tuberculous 
empyema does not predispose to pulmonary tuverculosis, in 
another series of investigations conducted in a sanatorium 
where they scrutinized the records of 3,557 patients suffering 
from pulmonary tuberculosis. In only 9 cases could they find 
& record of empyema, and in as many as 5 of these the 
empyema had developed after pulmonary tuberculosis had 
been diagnosed. 


114, Rubella, 
G. LINDBERG (Acta Paediatrica, October 25th, 1924, p. 1) 
records his observations on the study of about a thousand 
cases of rubella, some of which were sporadic, while the rest 
occurred in a large epidemic at Norrképing (Sweden) during 
the first months in 1924. The incubation period ranged 
between seventeen and twenty days. In most cases there 
were no definite prodromes, the initial symptoms being the 
characteristic eruption and the glandular swellings. In con- 
trast with measles there was very frequently a complete 
absence of any feeling of illness. There were, however, occa- 
sional exceptions to this rule, especially among adults. ‘lhe 
duration of the eruption was usually two or three days. 
During the epidemic Lindberg found that vasomotor sym- 
ptoms were pronounced, such as redness of the face and 
urticaria, ‘he tongue, which was thickly coated with whitish- 
grey fur, subsequently peeled, and presented an appearance 
closely resembling that observed in scarlet fever. Definite 
swelling of the cervical glands was not constant in the epi- 
demic, but was found in 75 per cent. In some cases it was 
primary, and in one instance the only symptom of rubella. 
The temperature was not characteristic; although sporadic 
cases were usually afebrile, in the recent epidemic a tem- 
perature of 102° or 104° was not uncommon. Considerable 
importance has recently been attached to the blood picture 
in rubella by Naegeli, Feer, and Stoos. At the onset there is 
a leucopenia which may persist throughout the disease or be 
converted into a leucocytosis. Plasma cells are very fre- 
quently present, and may sometimes form as much as 350 per 
cent. of all the leucocytes. Lindberg did not observe any 
complications in the sporadic cases, but during the epidemic 
he saw six cases of polyarthritis (three in children and three 
in adults), two cases of stomatitis, and two of protracted 
pyrexia. 








Surgery. 


115. Cervical Sympathectomy in Angina Pectoris. 
W. 8S. LEwIT (Zentralbl. f. Chir., November 15th, 1924, p. 2529) 
records the case of a man, aged 49, the subject of angina 
pectoris for four years, whose pains had recently become so 
intense that he had contemplated suicide. The patient was 
a heavy smoker, but denied syphilitic infection or alcoholism. 
He spent most of the day in bed, so as to avoid any move- 
ment likely to produce an attack of pain. The heart was 
enlarged in all its diameters. The blood pressure was 198 to 
200 mm. Hg (Riva-Rocci), and there was a systolic murmur 
at the apex. The sympathetic cervical ganglion and stellate 
ganglion on the left side were removed, and a fortnight later 
the patient was able to walk about the corridor of the hospital 
quite comfortably. Twenty-five days after the operation he 
had a severe psychical trauma, but did not feel any pain in 
the cardiac region, whereas previously even the slightest 
emotion had brought on an attack. Three months afier the 
operation there was a general increase in size of the heart, 
and the patient complained of dyspnoea after a long walk, 
and also showed some oedema of the face, legs, and Inmbar 
region, especially in the morning. After rest in bed the 
oedema subsided, and the patient felt well again. When 
seen three months later the patient stated that he had had 
no pain since the operation six months previously, but had 
some dyspnoea on walking, and frequently had oedema, 
which was cured by lying in bed. The operation bad thus 
relieved the patient from the attacks of pain, but had caused 
a deterioration of the heart’s action. The heart had now 
been deprived of its regulator or automatic brake in the 
form of pain conducted along the sympathetic nerve fibres, 
so that the patient walked or moved faster than the reserve 
power of his heart allowed. Lewit adds that the surgical 
treatment of angina pectoris can therefore only be regarded 
as @ palliative operation, the object of which is to relieve the 
attacks of pain. 
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116. Elephantiasis treated by Sympathectomy. 

R. LERICHE (Lyon Chir., November-December, 1924, p. 795), 
in considering the etiology of elephantiasis, points out that, 
far from following the usual description given in textbooks, 
the condition often appears to be spontaneous in origin. 
Originally it was believed to follow recurrent attacks of 
lymphangitis, which produce obstruction to the main lymph- 
atic channels, but Leriche doubts whether this is realiy the 
case. He asks why the superficial lymphatics are alone 
affected and the disease localized to the subcutaneous tissues. 
Below the superficial aponeurosis there is usually no sizn of 
any trouble, and there is frequently no evidence of lymph- 
angitis having been present. Ina number of cases he has 
treated the oedema has often appeared spontaneously and lias 
been found in men or young women. Inacase recorded the 
patient was a woman aged 27; when 16 years of age she had 
a severe shock, from which the condition appeared to start ; 
this was the only etiological factor to be discovered. It is 
suggested that a shock causing arrest of the heart’s action, 
and producing an attack of syncope, might be able to originate 
elephantiasis. This case was treated by femoral sympath- 
ectomy, and within two days the circumference of the leg and 
thigh showed marked diminution. It is possible that the 
operation produced a communication between the superficial 
and the deep lymphatics, but it is doubtful if the result would 
have appeared so rapidly. It has been shown that when 
dilatation.of the superficial arteries is produced experiment- 
ally the superficial lymphatics are likewise affected. Leriche 
thinks that it is probable that the improvement was the 
result of the division of the sympathetic fibres which control 
both the arteries and the superficial lymphatic channels. 


117. Myositis Ossificans. 

T. P. NOBLE (Surg., Gynecol. and Obstet., December, 1924, 
p. 795) reports a group of 18 cases of myositis ossificans, and 
points out that the traumatic type is important because of 
its ome A to sarcoma and the danger of mistakes in 
diagnosis. Three types of the disease are described: (a) when 
it occurs in early life; (6) following repeated injuries, as in 
**rider’s bone’’; and (c) when localized to one site of the 
body and following a single trauma. The commonest sites 
of this last group are in the quadriceps and brachialis anticus 
muscles. The great bulk of the cases occur in males and in 
early adult life. The condition may follow a blow or, in the 
arm, result from a posterior dislocation of the elbow-joint. 
A swelling occurs at the site, resembling a haematoma and 
causing limitation of movement. It becomes increasingly 
hard, and can be diagnosed by « rays. The shadow appears 
to be separated from the diapbysis by a zone of light which 
is very constant. In sarcoma it is not present, and, moreover, 
the shaft of the bone is affected. A sarcoma may feel soft, 
whereas myositis ossificans is uniformly hard. The situation 
on the bone is important, for sarcoma occurs more commonly 
near the epiphyses. Noble adds that the natural tendency of 
inyositis ossificans is towards cessation of growth after some 
weeks and a variable degree of reabsorption. The treatment 
is therefore rest at first, and, when the process has ceased, 
massage and exercise. Operation is only to be considered 
after six months, and if distinct functional disability exists. 


118. Descending Abscesses in the Neck. - 

F. E. PALMER (Journ, Amer. Med, Assoc., December 27th, 
1924, p. 2067) remarks that occasionally abscesses in the neck 
show a tendency to penetrate into the loose cellular tissues 
and to extend into the mediastinum, thus endangering the 
life of the patient unless this descending process is recognized 
early and stopped. He considers that laryngoscopic exam- 
ination is the only trustworthy meaus of obtaining an early 
diagnosis. In the absence of oedema and bu'ging of the 
larynx the abscess can usually be opened locally and drained, 
but Palmer adds that if little or no improvement follows 
in twelve to thirty-six hours it is necessary to open the 
mediastinum and seal the spaces by iodoform gauze strips. 
The author describes this operation in detail and records five 
illustrative cases. 


119. Left-sided Abdominal Abscess in Appendicitis. 
K. NATHER and A. OCHSNER (Deut. Zeit. f. Chir., November, 
1924, p. 114) state that during the last four years nine examples 
of left-sided abdominal abscesses have occurred among about 
700 cases of acute appendicitis at the Ziirich University 
Surgical Clinic. A characteristic feature of the condition is 
its occurrence in early life, as is exemplified by the fact that 
four of the nine cases were under 12 years ofage. The first 
eymptom is pain in the left side of the abdomen, without 
anything objective being found on physical examination. 
Soon, however, definite signs, such as rise of temperature 
and leucocytosis, make their appearance and indicate the 
presence of a suppurative process in the abdomen. As the 
abscess extends it becomes palpable, and local oedema of 
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the skin of the abdominal wall finally appears. Apart from 
the risk of septicaemia associated with the presence of 
chronic suppuration, there are other dangers connected with 
the condition. A circumscribed abscess may perforate intc 
the abdominal cavity and set up diffuse peritonitis, or the 
abdominal wall may be so weakened by persistent coutact 
with the pus that after incision of the abscess an intestinal 
fistula may be formed and persist for an indefinite period. 
Treatment consists in rest in bed and warm applications. 
Under such measures the abscess may be completely 
absorbed, as in two cases recorded by the authors. lt 
conservative treatment fails an incision should be made at 
the level of the tumour. 








Therapeutics. 





120, Treatment of Boils and Carbuncles. 

F. BERNDT (Zentralbl. f. Chir., December 6th, 1924, p. 2683) 
states that though undoubtedly recovery takes place in a 
certain number of boils and carbuncles after injection of the 
patient’s own blood, as recently recommended by Liiwen, it 
is uncertain whether this treatment is responsible for the 
cure, as incisions are made at the same time. Berndt has 
never employed the method himself, as he regards injections 
in the neighbourhocd of an acute inflammatory focus as a 
mistake, and quotes a case in which a severe attack of 
erysipelas followed injection of novocain behind the pinna 
for a boil in the external auditory meatus. He thinks that 
the simplest method of treating boils of the face is by applica- 
tion of x rays, as recommended by Heidenhain at the last 
German Surgical Congress. Berndt records four illustrative 
cases, three of which were severe and one mild, successfully 
treated by this method. For the last thirty years be has 
employed the following method for treating carbuncles on the 
back of the neck. A long transverse incision is made over 
the middle of the carbuncle, followed by a number of per- 
pendicular incisions beginning and ending in healthy skin. 
A dressing is applied and left on for eight days, when, if 
necessary, a skin graft is made. 


121, Chicken Serum in Pneumonia. 
FROM experiments on animals H. C. BERGER and J. G 
MONTGOMERY (Arch. Intern. Med., December, 1924, p. £67) 
concluded that chickens tolerated large doses of pneumococci 
intraperitoneally, and that in normal chicken serum a pro- 
tective substance against the pneumococcus of Types 1, 2, 
and 3 was present. This substance deteriorated with time. 
These results encouraged them to test the value of chicken 
serum in pneumonia in children. In preparing the serum 
used the chicken blood was collected in half-gallon jars con- 
taining a measured quantity of sodium citrate solution. ‘The 
serum was removed without pressing the clot. The citrate 
was removed with calcium and the serum passed throuzh 
Berkefeld filters. To this fluid, after tests for sterility, was 
added tricresol, and it was then placed in 100 c.cm. con- 
tainers with rubber caps. The report deals with 63 consecu- 
tive patients with pneumonia, of whom 41 were treated with 
the blood or serum of chickens, and 22 received the usual 
pneumonia treatment but no chicken blood or serum. The 
authors have now abandoned the use of whole blood because 
they found that the serum was safer, easier to administer, 
always available, more comfortable to the patient, and could 
be administered in larger dosage. The dose of serum em- 
ployed varied from 50 to’ 60 c.cm. intravenously to 350 to 
400 c.cm. intravenously or intramuscularly. The mortality 
in the cases treated with chicken blood or serum was 
12 per cent., against 36 per cent. in the others. They add 
that the temperature, pulse, and respiration returned to 


the normal in the first group in one-fourth to one-fifth of 


the time taken in the second group. 


122. Alcohol Injections into the Gasserian Ganglion. 
G. M. DORRANCE (Journ. Amer. Med. Assoc., November 22nd, 
1924, p. 1678) records the results of injections of 85 to 95 per 
cent. alcohol in eleven cases of trigeminal neuralgia that had 


been treated during the period February, 1916, to June. 1923. ° 


Experiments on dogs had confirmed the opinion that alcohol 
destroyed many ganglion cells, which were replaced by fibrous 
tissue, but a large number escaped. He considers that the 
treatment of these eleven patients has proved conclusively 
that pain will not return in the majority of cases if anaes- 
thesia in the entire distribution of the fifth nerve persists for 
amonth. Eventhough sensation returned in several cases, 
pain did not always follow. Injection of the divisions of the 
fifth nerve has been much less satisfactory. Dorrance, while 
still advocating this operation, no longer regards it as a minor 
one, and considers Frazier’s operation of partial or complete 


division of the posterior root is the operation of choice in true » 
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tic douloureux. Alcohol injection, he thinks, is definitely 
indicated for patients who have had radium treatment for 
cancer of.the face; some of these patients suffer from severe 
pain, which is completely relieved by injection, provided that 
the fifth nerve only is involved. Two patients among these 
eleven cases developed corneal ulcers shortly after alcohol 
injection, but these healed under treatment. In two cases 
transient paralysis of the third, fourth, and sixth nerves 
followed the injection. Dorrance concludes; (1) This treat- 
ment usually gives permanent relief, if enough alcohol be 
iujected. (2) The absolute indication is carcinoma of the 
maxillae or of the tongue. (3) In injection of the nerve 
trunks or of the ganglion, prognosis may be made in four 
weeks ; anaesthesia which persists for a month is likely to 
remain. (4) Transient paralysis of the ocular muscles occurs 
occasionally; it always clears up. (5) Eye complications 
occur in approximately the same proportion as in division of 
the root by any other method. 








Radiology and Electrology. 





123. X-ray Diagnosis in Endocrine Diseases. 

W. ENGELBACH and A. MCMAHON (Radiological Review, 
September-October, 1924, p. 3) state that radiological exam- 
inations have not often been made in endocrine disease. 
Beyond observations of the retarded bone growth in hypo- 
tbyroidism there has been but little study of the bony 
changes in other endocrine diseases. The authors have 
examined over two thousand cases of endocrine disease, 
and report striking differences in osseous development, both 
general and local. They find that in uniglandular endocrine 
deficiencies there are definite variations from the normal 
bone development sufficiently clear to enable a definite 
diagnosis to be made in a large percentage of cases. In pluri- 
glandular disturbances they state that it is more difficult to 
determine the influence of the absence or reduction of two 
or more hormones. They describe in detail the effects of 
disease of the various endocrine glands on bony development, 
and conclude by emphasizing the necessity of further in- 
vestigation of changes in bone development in pluriglandular 
syndromes. 


12%. Radium Treatment of Myelogenous Leukaemia. 

M. M. STRUMIA (Journ. of Lab. and Clin. Med., November, 
1924, p. 106) has studied the effect on the morphology of the 
blood of radium applied over the long bones in two cases of 
myelogenous leukaemia. Many investigators believe that 
radium is the best therapeutic agent in this disease. Strumia 
applicd radium emanations, using the method of pack, the 
radiating tubes being at a distance of 6 inches from the skin 
and filtered so as to allow free passage to the penetrating 
gamma rays. He thinks that it is apparently of little moment 
where the radium is applied, because the entire body receives 
a large amount of penetrant rays; of greater importance is 
the quality of the radiations. In addition to its local effect 
on leukaemic foci radium appeared to induce a general 
reaction in the blood. It is suggested that leucotoxic material 
may be liberated from leucocytes directly affected by radium, 
or radium emanations, and may be carried into the blood 
stream by the plasma or blood cells. Radium at first seemed 
to act as a stimulant for both leucocytes and erythrocytes, 
particularly if applied in small doses. Following the period 
of stimulation it manifested destructive action especially on 
the leucocytes, the order of their disappearance being directly 
related to their degree of immaturity. The platelets were 
also greatly reduced by radium, and the coagulation time was 
proportionately lengthened. Haemocytoblasts or primordial 
cells (Pappenheim’s lymphoidocytes) readily disappeared 
from the blood. The immature cells of the granulocytic 
series—myeloblasts, promyelocytes, myelocytes, and meta- 
myelocytes—were more readily and decidedly affected than 
the immature cells of the lymphocytic series—prolymphocytes 
and lymphoblasts; the latter acted like mature ceils and were 
considerably more resistant to radium action. Strumia thinks 
that this probably explains the less effective results obtained 
in chronic lymphatic leukaemia when treated with radiations. 
In their reappearance in the blood stream the immature cells 
followed exactly the opposite order of their disappearance, 
the most immature forms being the last to reappear. 


125. Radioscopy in the Diagnosis of Heart Disease. 
L. F. BIsHOP (Cuore e Circolazione, November, 1924, p. 429) 
states that for some years he has submitted all his patients 
to x- ray examination. Radioscopy enables one to observe the 
relative activity of the different cardiac cavities and the 
pulsation of the large vessels, while radiography leaves a 
permanent record. Many persons, however, cannot avail 
themselves of the benefit of radiography owing to the trouble 





and expense which it entails. On the other hand, Bishop 
believes that there is nothing to take the place of radioscopy 
as a rapid means of diagnosis of heart disease. Care, how- 
ever, must be taken that it does not lead the observer astray 
and it must always be accompanied by other methods of 
clinical investigation. In exploring cardiac lesions of 
secondary importance radioscopy is, he thinks, far superior 
to the stethoscope, and in combination with the electro- 
cardiograph this method can detect at least 30 per cent. of 
the conditions which would otherwise escape notice. There 
are numerous examples in daily practice of trained observers 
pronouncing a heart to be normal when radioscopic examina- 
tion reveals enlargement or deformity of the cardiac image, 
Many persons with cardiac lesions of secondary importance 
are conscious that everything is not right with them and 
refuse to accept an assurance to the contrary, whereas if the 
cardiac defect is recognized and explained they feel relieved 
and are able to tolerate the condition patiently, which was 
impossible when the nature of their disorder was obscure. 
Bishop maintains that it should be the duty of all large 
institutions to employ radioscopy as a routine method, since 
it will reveal a large number of unsuspected lesions and will 
thus save a great amount of trouble. It will also occasionally 
detect conditions in the abdomen or chest which may require 
prompt surgical intervention to save life. Combined radio- 
scopic, radiographic, and orthodiagraphic examination of 
morbid conditions will reveal the nature of the affection by 
the changes shown (a) in the character of the pulsations, 
(0) in the position of the heart, and (c) in the measurement 
and form of its borders. 





Obstetrics and Gynaecology. 





126. Treatment of Pelvic Cancer, 

H. SCHMITZ (Surg., Gynecol. and Obstet., December, 1924, 
p. 775) publishes the five-year results of treatment of 180 
cases of primary carcinoma of the female pelvic organs. The 
grouping ‘‘ operable ’’ and ‘‘inoperable’’ is abandoned, being 
too dependent on subjective considerations, and the following 
groups are distinguished: (1) Cases of clearly localized single 
growths, without surrounding ocdema or infiltration—cases 
in which diagnosis of malignancy is established by the micro- 
scope only. Surgical treatment is here indicated. (2) Cases 
in which there is doubt of the exact site of the growth, as in 
cervical cancer and cases where the paravesical tissues are 
oedematous or doughy. Here the treatment recommended in 
most instances is x-ray and radium applications with subse- 
quent radical surgical excision. (3) Cases of multiple growths, 
infiltration of adjacent tissues, fixation of organs, or involve- 
ment of regional lymph glands. These require treatment by 
radium and 2-rays. (4) Cases of extensive ulceration and 
necrosis, with distant metastases, and cases with advanced 
cachexia. Here radiation is useless, aud treatment should 
be symptomatic. Cases of cervical carcinoma in the second 
group were treated by radiation without subsequent surgical 
excision. Of 37 patients in groups (1) and (2), 46 per cent. 
were living and well after five years; in group (3), comprising 
£6 patients, 10 per cent. were well; and in group (4) of 47 
none had survived. The absolute curability in 180 cases of 
all groups was 15 per cent. Schmitz concludes that if the 
percentage of cases. suitable or unsuitable for operation is 
taken into account, the results of radiation compare favourably 
with those of surgical treatment. 


127. Myoma and Sarcoma Uteri, 
O. FRANKEL (Arch. f. Gyndk., October 13th, 1924, p. 554) states 
that in a period of about fifteen years 1,878 cases of uterine 
myoma were included among operation specimens in the 
Peham clinic in Vienna; during the same time there were 
38 cases of sarcoma of the uterus, and 8 cases showing both 
a sarcoma and a carcinoma of the uterus. Among the 38 cases 
of sarcoma there were 17 cases in which a pre-existing 
myoma or myomata could be demonstrated, and 5 in which 
this pre-existence was probable; in 15 cases there was no 
evidence of pre-existing myoma. The patients of the second 
group were older than those of the first, and in general had 
passed through a larger number of pregnancies. Interstitial 
myomata appeared to have become sarcomatous more often 
than subserous or submucous. Sarcomata arising inde- 
pendently presented within the cavity of the uterus in the 
great majority of cases as tuberous, irregular, or grape 
formations. Microscopical examination appeared to indicate 
that in 14 of the 15 cases in which no preceding myoma was 
present curetting would give material sufficiently charac- 
teristic to establish a diagnosis of sarcoma. With one 
exception this group of cases was characterized clinically by 
irregular bleeding, which was absent in more than one- 
quarter of the cases in which a myoma had become 
sarcomatous. 
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123, Treatment of Puerperal Infection. 

H. ROULLAND (La Gynécologie, October, 1924, p. 577) discusses 
current views as to the utility and modes of administration of 
serums and vaccines in puerperal infections. The effects of 
serotherapy, he says, are inconstant. Serums should be 
administered, preferably by the intravenous route, in the 
earliest stages of infection—that is, at the onset of pyrexia. 
Since there is no time for preparation of autoserums, poly- 
valent stock serums must be used. In order to prevent 
acclimatization of the infective organisms, large doses must 
be given for a iimited period (60 to 100 c.cm. during the first 
three or four days), and the treatment be then suspended for 
a while, to be resumed later if necessary. Local applica- 
tions of serum should also be made, either by introducing 
each day 50 c.cm. into the uterine cavity, or by leaving there 
for eight to ten hours a piece of gauze steeped in serum. In 
cases taking a comparatively benign course Roulland considers 
vaccines preferable to serums; they have the advantage of 
not inducing a state of anaphylaxis. Vaccine therapy is 
useless, and may be dangerous, in sta‘es of profound general 
depression and asthenia, in very acute septicaemias, or when 
there is cardiac, renal, or adrenal déficiency. At the best 
antibodies will not be produced for about eight days; recent 
endeavours to detect the presence of antibodies in the serum 
of patients who have had antistreptococcal vaccination have 
been disappointing. In general vaccines are most useful in 
attenuated infections or in the terminal phases of acute ones. 
The dose is still largely empirical, but the author prefers to 
begin with small ones, which are progressively increased. 
Roulland adds that possibly future vaccine therapy will be 
local, in accordance with the teaching of Besredka, but the 
value of this method has not yet been established. 


123. Pituitary Extract in the Third Stage of Labour. 

D. GUGGINO (Rivista d’Ostet. e Ginecol. Pratica, November, 
1924, p. 572) describes a case which shows that the injection 
of pituitary extract at the beginning of the third stage of 
labour is not always devoid of untoward consequences, 
though an American observer, using this method in 100 cases, 
encountered no case of consequent uterine tetanus; he had 
previously recommended its routine employment before the 
manual extraction of the placenta. Guzgino’s patient, a 
2-para aged 28, showed some degree of uterine inertia towards 
the end of the second stage of labour, but gave birth, three 
hours after administration of a small dose of quinine hydro- 
chloride, to a live child presenting in the second vertex 
position. Half an hour later, uterine contraction being 
deficient and Credé’s method of expressing the placenta 
having failed, 1 c.cm. of pituitary extract was injected. Two 
and a half hours later the placenta was still retained, and 
the uterus was so firmly retracted as to make manual extrac- 
tion impossible. Eventually the placenta was removed under 
morphine and chloroform narcosis. 





Pathology. 


130. Normal Movements of the Stomach. 
E. D. McCREA, B. A. MCSWINEY, J. W. MORISCN, and J. S. B. 
HALDANE (Quart. Journ. Exper. Physiol., October, 1924, p. 379) 
have studied the anatomy and physiology of the normal 
human stomach and describe it as being J-shaped in the 
upright posture. It consists of two divisions: (1) a fundus and 
the proximal portion of the corpus—the quiescent reservoir ; 
(2) the distal part of the corpus and pyloric antrum—the 
active portion. In the erect position air is found under the 
fundus dome. The incisura angularis is the dividing line 
between these two physiologically separate portions. The 
authors found also that active movements begin almost 
immediately after food has entered the stomach, and some 
liquid leaves it within the first few minutes of gastric 
digestion. Peristalsis begins with a series of constrictions 
encircling the viscus at about the incisura; from this point 
Waves, increasing in depth, travel towards the pylorus— 
shown on the fluorescent screen as waves over the lesser and 
greater curvatures. Food which has reached the antrum and 
is not immediately discharged into the duodenum may be 
retained for a long time in :the now spherical pyloric sac, 
being often completely cut off from the corpus. In this sac 
rhythmical: concentric contractions begin, diminishing at 
intervals its:capacity :and: forcing out its contents. Where 
the antrum is not completely cut off from the corpus, all the 
contents may not pass into the duodenum, but some may be 
returned to the corpus. In this case fine waves may be seen 
on the antrum. The authors term this condition a ‘‘ two- 
phase’’ type of stomach; it is found also in the dog and 
rabbit. When peristalsis is present on the corpus, the 
antrum may be either in the position of systole or diastole. 
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The number of peristaltic contractions present at one time 
varies from three to four. The time taken to complete one 
wave was found to be approximately twenty seconds. 


131, Spontaneous Immunization against Diphtheria. 

P. LEREBOULLET and JOANNON (Paris Méd., December 27th, 
1924, p. 533) discuss their observation of the spontaneous 
acquisition of immunity to diphtheria in a children’s hospital. 
It was found that during their stay in hospital children who 
on admission were susceptible to diphtheria had gradually 
developed an immunity to this disease. The longer the stay 
the more likely was this immunity to develop. Many of the 
children suffered from a mild angina, which the authors 
suspect was a very slight form of diphtheria, and they think 
that this was responsible for stimulating the formation of 
antitoxin in the blood. Children whose beds were situated 
in the corners of the wards where the amount of light and 
air was less than in other portions did not develop immunity 
so frequently. The authors point out that these observations 
are similar in many respects to those of Dudley, who found 
that during an epidemic of diphtheria amongst the boys at 
the Royal Naval College at Greenwich a large number of 
contacts developed an immunity to the disease without 
actually suffering from it clinically, and that the longer the 
stay in the College the greater was the proportion of Schick 
negatives. They accept Dudley’s conclusion that whether 
infection does or does not occur depends on two main 
factors—the frequency of the dosage and the intensity of 
reaction of the individual. ‘hey add that there appears to 
be little doubt that in such diseases as diphtheria and 
scarlatina, to which our susceptibility is not very high, a 
spontaneous process of immunization can occur by the 
inhalation cf small, subinfective doses of bacteria. 


132, Diagnosis of Tuberculosis in Cattle, 

RENEWED interest is being shown in the agglutination test 
as a method for the diagnosis of tuberculosis. P. KARMANN 
(Centralbl. f. Bakt., November 15th, 1924, p. 368) publishes 
some results which he has obtained by comparing the titres 
of the serums of normal with those of tuberculous cattle. 
Altogether nine healthy control animals were used and eleven 
tuberculous ones. All except one of the latter were carefully 
examined after death to ascertain the extent of the disease; 
the remaining animal was in a veterinary clinic suffering 
from open tuberculosis with the bacilliin the sputum. The 
controls were also examined thoroughly in the slaughter- 
house, where the blood was taken, For the agglutination 
test Fornet’s antigen was employed, prepared by mechanical 
treatment of the bacilli, assisted by extraction of the fatiy 
envelope in an ether vapour bath. The serums were diluted 
with the antigen itself, dilutions being put up from 1 in 10 to 
1 in 5,120. Incubation was maintained for twelve hours and 
the results read after fifteen minutes at room temperature. 
The serums of the healthy animals showed an agglutination 
titre varying from 1 in 40 to 1 in 640; of the tuberculous 
animals the titres ranged from 1 in 80 to 1 in 5,120, but only 
four of them showed a higher titre than the highest given by 
the normals. No relationship was detected between the ex- 
tent of the lesions and the height of the titre. The author con- 
cludes that in its present state Fornet’s method of agglutination 
is unsuitable for the diagnosis of tuberculosis in cattle. 


133. Production of a Staphylococcal Exotoxin. 

J. T. PARKER (Journ. Exper. Med., December, 1924, p. 761) 
has been successful in obtaining a toxic substance from the 
Staphylococcus awreus which has a selective action on the 
skin of rabbits. It is prepared by growing the organism in 
a 4 per cent. peptone broth medium, buffered with phosphate, 
and containing not more than a minimal amount of sugar. 
After four to six days’ growth the culture is filtered through 
a Berkefeld candle and tested for sterility. Not all strains of 
Staphylococcus aureus were found to produce a toxin ; in fact, 
only four of the twenty-one strains tested did so. When in- 
jected intradermally into rabbits it gave rise to a circum 
scribed dark bluish-purple area about 2 to 5 cm. in diameter, 
which on the following day assumed a. yellow colour, and was 
then surrounded by an additional zone of deep red, about 
0.5 to 3cm.in diameter. On the fifth day the yellow gave 
place to a brown coloration, and by the twentieth day it was 
replaced by a dark brown dry scab, which eventually—in four 
to eight weeks’ time—fell off, leaving an ulcer. Curiously 
enough there was but little evidence of systemic poisoning, 
and intravenous injections made to determine this pol 
more fully gave rise to variable results. Parker adds that the 
toxin is extremely labile, being destroyed by heat at 55°C. ia 
one hour. After intracutaneous injection he believes that a2 
antibody is formed in the blood which has a neutralizing 
effect on the toxin, depriving it of its power to produce 

typical skin lesions. So far as could be ascertained the toxins 
formed by the different strains were identical. The authot 





considers this toxin to be a true exotoxin. 
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Medicine. 


134, Pernicious Anaemia in Typhoid Fever. . 

M. STANZANI (Rif, med., November 10th, 1924, p. 1063) states 
that while much study has been devoted within the last ten 
—_ to changes in the leucocytes in typhoid fever, compara- 

ively little has been published about the changes which the 
red corpuscles undergo in this disease. He has collected 
from the literature five cases of pernicious anaemia, including 
one of his own which occurred at the height of typhoid fever. 
Four were in women and one in a man. The ages ranged 
from. 19 to 48. There was usually no family history, and the 
personal antecedents were of little importance, except that 
one patient had had jaundice, another malaria, and a third 
dysmenorrhoea. In all five cases the onset of the disease 
occurred in September or October. The anaemia developed 
in the second or third week of typhoid fever, and was charac- 
terized by a rapidly progressive yellow coloration of the face. 
Different types of temperature were seen—namely, high con- 
tinued fever, marked daily remissions, irregular pyrexia, and 
an afebrile stage preceding death. Rose spots were usually 
absent, whereas vomiting of bile and various haemorrhages, 
such as epistaxis, gingival bleeding, haematuria, haemat- 
emesis, and intestinal haemorrhages, were frequent. Three 
patients recovered and two died. The strain of organism 
isolated did not show any morphological or biological features 
to distinguish it from the typical typhoid bacillus. Stanzani’s 
patient was a woman, aged 40, who was admitted to hospital 
on the thirtieth day of typhoid fever, which she had con- 
tracted from nursing her daughter suffering from the disease. 
The skin and sclerotics were subicteric, and the mucous 
membranes were anaemic. The urine was scanty, and con- 
tained much urobilinogen and traces of indican. Examina- 
tion of the blood yielded the following results: haemoglobin 
percentage 28, red cells 1,250,000 per cubic millimetre, leuco- 
cytes 2,900. There was intense anisocytosis, and a few 
megaloblasts and normoblasts were present. The blood 
serum had a golden yellow colour, which in the course of 
a few hours assumed a greenish tinge. Naegeli, who had 
also observed this phenomenon in a case of pernicious 
anaemia, attributed it to the presence of urobilinogen. The 
Wassermann reaction was negative. Cultivation of the bile 
yielded a pure growth of typhoid bacilli, and the Widal 
reaction was positive. Examination of the gastric juice 
showed achlorhydria. Gradual recovery took place in the 
course of the next five months, 





135. Anginal Attacks in Epidemic Encephalitis. 

C. LAUBRY (Bull. et Mém, Soc. Méd. Hép. de Paris, November 
27th, 1924, p. 1588), who reports a case in a man aged 60, 
states that anginal attacks are exceptional in epidemic 
encephalitis, although pains in the viscera, especially of the 
abdomen, are frequent. Rectal, peritoneal, and appendicular 
crises haye been recorded, in some cases so severe as to 
require operation. Anginal attacks appear to be of the same 
character. They probably indicate involvement of the vago- 
sympathetic in the encephalitic process... In the subsequent 
discussion Netter (ibid., p. 1590), who alluded to the frequency 
of the abdominal forms of epidemic encephalitis simulating 
appendicitis or intestinal obstruction, stated that he remem- 
bered only one example of anginal attacks, the patient being 
a man aged 62, 


136. Gastric Achylia and Anaemia. 
K. FABER and H. C. GRAM (Arch. Intern, Med., November, 
1524, p. 659) record extenséve observations on the relationship 
between gastric achylia and simple and pernicious anaemia. 
Fenwick first demonstrated gastric achylia in pernicious 
anaemia, but he emphasized the atrophy of the gastric 
mucosa. Faber in 1913 put forward the hypothesis that 
anaemia, simple and pernicious, was secondary to gastric 
achylia; A. F. Hurst has supported this view. Of 51 cases 
of pernicious anaemia Faber and Gram have found gastric 
achylia in 47; but in 4 cases free hydrochloric acid was found 
in the gastric juice. The authors consider that these excep- 
tions do not settle the question whether achylia, when found, 
is of pathogenic importance in regard to the anaemia; they 
merely show that there must be other possible causes, which 
at présent are obscure. In 4 cases recorded gastric achylia 
and a normal percentage of haemoglobin were demonstrated 
twelve years before the onset of pernicious anaemia; achylia 
was therefore not the result of the pernicious anaemia. 
Hartman also has recorded pernicious anaemia two or three 





years after complete gastrectomy. This would tend to show, 
according to Faber and Gram, that the cause of the anaemia 
is to be sought in the intestines, the contents of which are 
affected by the lack of gastric digestion, whether brought 
about by achylia or complete gastrectomy. The authors 
record the results of blood examinations in 90 cases of gastric 
achylia. The haemoglobin was below normal in 41 per cent. 
of these cases and in 36.5 per cent. of 63 uncomplicated 
achylia cases. The anaemia was simple in type, resembling 
that of chlorosis. The most successful treatment in these 
cases appeared to be large doses of reduced iron three times 
aday. The anaemia occurred in both sexes and at all ages; 
it showed a tendency to recur, 


137. Reinfection in Syphilis. 

J. R. DRIVER (Journ, Amer. Med. Assoc., November 29th, 1924, 
p. 1728), from a study of thirteen cases, concludes that with 
modern therapy syphilitic reinfection occurs more often 

is generally suspected. He asserts that in order to establish 
a diagnosis of reinfection Spirochaeta pallida must have been 
found in the lesion of the first attack and also in the chancre 
of the second attack, which must appear at a different site 
from the first. The blood examined shortly after the appear- 
ance of the second chancre, and before the reaction has had 
time to beconie positive, shows a negative Wasseriiiaun re- 
action: The interval between the first and second infections 
in Driver’s cases averaged fifteen months, with extremes of 
from one month to ten years, indicating that the first infection 
does not confer immunity for any definite period, and that as 
soon as the first infection is cured a second infection is 
possible. Driver adds that syphilis is curable provided that 
an early diagnosis is made and arsphenamin and mercury 
injections are immediately started. He considers that in the 
differential diagnosis of reinfection the presence of spiro- 
chaetes with a negative Wassermann reaction eliminates all 
other possibilities, such as superinfection, auto-inoculation, 
mucous patch, chancre redux, gumma, and chancroid. This 
group of thirteen cases of reinfection in about 5,000 syphilitic 
patients approximates to the figures of White, who reported 
28 in 10,000 cases, 











Surgery. 


138, Syncope with Convulsions after Operations on 
the Nose and Throat. 
F. J. COLLET (Arch. Internat. de Laryngol., Otol. et Rhinol., 
December, 1924, p. 1149) records five cases where the not 
uncommon phenomenon of syncope following operation ou 
the upper air passages was accompanied by the much less 
usual circumstance of convulsions. The first case was in 
@ man, aged 50, during an operation under cocaine anaesthesia 
for resection of the septum. Towards the end of the operation 
there was sudden syncope and convulsions of the muscles of 
the head, neck, and upper extremities. The attack lasted 
only about a minute and passed away completely. The 
second case was in a nervous young woman upon whom 
electrolysis was being performed for a septal spur. A current 
of only y ailtlampéees was being used, but the patient fainted 
and had convulsions of the head, neck, and arms; these 
lasted only a few seconds, but the syncope lasted several 
hours. She had previously had a prolonged attack of syncope 
after witnessing an accident, and was subject to emotional 
disturbances. A third case was that of a girl, aged 12, who, 
following a second operation for removal of adenoids, had 
a certain amount of haemorrhage. On being placed in the 
sitting position for examination she fainted, and later, after 
packing the nasopharynx, she fainted again and had similar 
convulsions to the previous cases. The fourth case was that 
of a man, aged 32; upon whom, under cocaine anaesthesia, 
morcellement of the tonsils was performed. Several! minutes 
after the end of the operation the patient became pale, 
unconscious, with stertorous breathing, followed by violent 
spasms of the trunk, arms, and legs. These symptoms lasted 
about five minutes, but the patient remained in a state of 
shock for several hours, and only gradually returned to full 
consciousness. In the fifth case, after curettage of adenoids 
in a child under ethyl chloride anaesthesia, there was sudden 
cessation of respiration followed by convulsions. These and 
the apnoea lasted less than a minute, but full consciousness 
was long delayed. It would appear that in the first four 
cases the Convulsions were due to anoxaemia due to fainting, 
and in the fifth case to anoxaemia following cessation of 
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breathing due either to falling back of the tongue or to the 
anaesthetic. The author asks why, of the many cases of 
syncope, so few are associated with convulsions. In his five 
cases the first and fourth might be due to cocaine, the third 
to haemorrhage, the second to neither of these; all the 
patients had undergone a certain amount of emotional 
disturbauce. He thinks that there is some emotional suscepti- 
bility in all these cases, and that any indication of this in 
the history ought to be carefully noted. He thinks it advisable 
to employ general anaesthesia with preliminary administra- 
tion of bromides before operating on such individuals. 


139. Post-operative Acidosis. 
F. SCHULZE (Zentralbl. f. Chir., December 6th, 1924, p. 2688), 
from observations on 150 cases at Bier’s clinic in Berlin, 
found that acidosis occurred in 67 per cent. of all cases after 
general anaesthesia (ether), in 40 per cent. after lumbar 
anaesthesia, and in 85 per cent. after local anaesthesia. The 
incidence of 67 per cent. after general anaesthesia agrees 
with the figure given in 1895 by Becker, who was the first to 
draw attention to acidosis following anaesthesia. As acidosis 
occurs after any operation, irrespective of whether it is 
erect under general, local, or lumbar anaesthesia, 

hulze prefers the term ‘ post-operative ’’ to ‘‘ post-anaes- 
_ thetic’’ acidosis. His experience has shown that no serious 

importance is to be attached to post-operative acidosis, and 
therefore it is unnecessary to undertake special preventive 
measures against it, such as intravenous injection of glucose, 
which has been warmly recommended. Schulze has recently 
seen a case in which the intravenous injection of glucose 
as a cardiac stimulant did not prevent the appearance of 
acidosis. Acidosis following operation, and its clinical expres- 
sion, acetonuria, depend on the patient’s age, sex, and 
constitution, as has been demonstrated by pediatrists in the 
case of acetonuria in children. In all probability the acidosis 
is an indication of a reaction to the shock of the operation. 
The high incidence of acetonuria following local anaesthesia 
(85 per cent.) is in striking contrast to the figure given by 
Gramen at Stockholm, who found acetonuria in only 9 per 
cent. of his cases in which local anaesthesia had been used. 
The relative infrequency of acetonuria after operations under 
lumbar anaesthesia is of practical significance. This method 
of anaesthesia should be employed for all cases in which 
there have previously been any signs of acidosis, especially 
as a pre-existing acetonuria is increased and prolonged by 
an operation. 


140. Biliary Tract Disease, 

A. BLALOEK (Journ. Amer. Med. Assoc., December 27th, 1924, 
p. 2057) reports a clinical study of 735 cases of benign biliary 
tract disease, with special reference to the presence, position 
of, or absence of stones. He found that the white races were 
affected much more frequently than the coloured, and females 
than males. Pain and indigestion were the most common 
symptoms, and jaundice was present in 39 per cent. of the 
cases. In the bacteriological examination positive cultures 
were obtained in 58 per cent. of the cases, B. coli and 
B. typhosus predominating. Cholecystectomy resulted in a 
shorter stay in hospital and a better condition on discharge 
than was the case with those in whom the gall bladder had 
only been drained. More than one operation was needed in 
11 per cent. of the cases, and in 89 per cent. of these drainage 
of the gall bladder had been the first operation. The gall 
bladder was removed in 49 per cent. of the cases and drained 
in 51 per cent. The percentages of cured and improved 
patients after these operations were about equal, but only 
39 per cent. of the deaths followed cholecystectomy, whereas 
61 per cent. followed drainage, and 79 per cent. of those in 
whom symptoms recurred had had the gall bladder drained 
at the original operation. Blaloek concludes that the gall 
bladder should be removed whenever it is definitely diseased, 
provided that the lengthened anaesthesia is not a contra- 
indication. 


141. Epithelioma of the Lip in a Youth. 
C. M. RAMIREZ (Rev. Med. Cubana, December, 1924, p. 1021) 
records the case of a youth, aged 17, who six months 
previously had noticed a slight crack on the right half of the 
lower lip. The crack gradually became converted into an 
ulcer and increased in size. A thermo-cautery was then 
applied, but the ulcer continued to grow more rapidly than 
before. Antisyphilitic treatment was next instituted, but 
without any effect. On admission to hospital the ulcer 
involved the whole of the lower lip and extended to the 
gums. The regional glands were not affected. The patient 
was a non-smoker. Microscopical examination showed tbat 
the lesion was a squamous-celled epithelioma. The issue 
of the case is not recorded. Ramirez is of opinion that if 
a biopsy had been performed earlier a correct diagnosis 
would have been made and the combination of an operation 
with radiotherapy would have offered some prospec of 
success. When seen by him the growth was inoperable. 
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142, Treatment of Acute Osteomyelitis. 

CHARRIER (Bull. et Mém. Soc. Nat. de Chir., December 13th, 
1924, p. 1100) records the result of giving vaccines in the 
treatment of two cases of acute osteomyelitis. In the first 
case the condition appeared to originate in the lesser tro- 
chanter of the femur with oedema, pain, swelling, and loss of 
movement in the hip-joint; whilst in the second case the 
disease originated in the lower end of the femur. In both 
cases the disease was treated with injections of antistaphylo- 
coccal vaccine, with immediate relief of the symptoms. ‘The 
injections were given daily, starting with a dose of 1/2 c.cm. 
The improvement was so marked and so quickly obtained 
that operation was found unnecessary; the success of the 
treatment, therefore, was entirely due to the vaccine. The 
author insists that if the condition does not improve opera- 
tive treatment should not be withheld; the sign on which 
he relied in these cases was diminution of pain. In severe 
cases, he thinks, the use of vaccine therapy combined with 
surgical treatment is worthy of trial. 


143. Salicylate Injections for Psoriasis, 

J. F. SMITH (Brit. Journ. Dermatol. and Syph., January, 1925, 
p. 33) records an experience of fifty-seven cases of psoriasis 
treated with intravenous injections of sodium salicylate. In 
order to test the value of the method no local treatment was 
given, though its use in combination with the injections is 
advocated. The intravenous administration of 10 c.cm. (with 
a maximum of 12 c.cm.) of a 20 per cent. solution three times 
a week for about four or five weeks is the procedure advised. 
No unpleasant effect was noted so long as the dose did not 
exceed 3 grams; no symptoms of salicylism occurred, and 
although exfoliative dermatitis ensued in 6 per cent. of the 
cases its connexion with the treatment is uncertain. In 16 
per cent. of the cases the eruption entirely disappeared, and 
in 18 per cent. there was an almost complete disappearance, 
with a distinct improvement in 14 per cent. of the patients ; 
52 per cent. were either unimproved or worse, but several 
difficult cases, including one which had resisted a variety of 
measures, were cleared up by the treatment. The high per- 
centage of failures and the necessity for frequent attendance 
renders the method unsuitable as a routine treatment, but ia 
selected difficult cases it appears to be of definite value. 


144, Ovarian and Mammary Preparations. 

E. NOVAK (Journ, Amer. Med. Assoc., December 20th, 1924, 
p. 2016) contributes a critical and rather pessimistic dis- 
cussion of the value of ovarian therapy. In functional 
amenorrhoea he considers that, though the indications are 
theoretically good, the results have not been very striking, 
even when ovarian therapy has been combiued with the use 
of thyroid and pituitary extracts. He believes that ovarian 
therapy should not be used until such conditions as incipient 
tuberculosis, anaemia, or other systemic diseases have been 
definitely excluded. In treating the vasomotor symptoms 
associated with the menopause better results have been 
obtained by using corpus luteum extracts, rather than those 
derived from the whole ovary. Some relief has been reported 
from the hot flushes, the vertigo, and headache, but occasion- 
ally no good results have been obtained. In dysmenorrhoea, 
sterility, and the vomiting of pregnancy, he finds that, with 
few exceptions, very little benefit has been reported. Novak 
concludes that, though there is little doubt as to the future 
importance of ovarian therapy, its present value is debatable. 
In the same issue (p. 2018) W. A. PUCKNER expresses the 
opinion that there is no definite evidence that the administra- 
tion of mammary gland preparation isof any value. Inquiries 
were addressed to gynaecologists, obstetricians, and others 
who might have been expected to have information with 
regard to mammary gland preparations, but in no case was 
a favourable report received. 


145, Protein Therapy of Infantile Tuberculosis. 

E. SUNER (La Medicina Ibera, January 10th, 1925, p. 34) states 
that he has employed this method since the articie by 
Czerny and Eliasberg on this subject in 1920. The best 
results were obtained by the use of normal horse serum, and 
no advantages were observed by reinforcing its action by 
peptone. Asa rule, the injections should start with 1/2 c.cm. 
daily, and when the tolerance of the individual has been 
determined the dose should be increased to 1 c.cm., which 
should be continued until 80 to 100 injections have been 
given, as recommended by Czerny and Eliasberg. The 
results were very satisfactory. Sufer differs from Czerny, 
who considers that tuberculous cachexia is the best indica- 
tion for protein therapy, and maintains that better results 
can be obtained by employing the treatment at an earlier 
stage of the disease. 
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146. A Urinary Antiseptic. 
V. LEONARD (Journ. Amer, Med. Assoc., December 20th, 1924, 


p. 2005) has investigated the value of oral administration of - 


alkyl derivatives of resorcinol in producing bactericidal urine 
and disinfection of the urinary tract. He concludes that 
hexyl resorcinol possesses properties entitling it to be con- 
sidered an ideal internal urinary antiseptic. He asserts that 
it is chemically stable, non-toxic, and non-irritating ; and that 
it is excreted unchanged in sufficient concentration to render 
the urine actively bactericidal in any reaction, though the 
administration of sodium bicarbonate prevents the secretion 
of bactericidal urine. Infections due to Staphylococcus albus 
and aureus, the streptococcus, and B. pyocyaneus yielded 
promptly and completely to oral administration. Similar 
results occurred in #. coli infections, but persistent treat- 
meut is often necessary, as cases with high bacterial counts 
are extremely resistaut and may require local treatment in 
addition. Failure in complete disinfection may point to the 
existence of pyelonephritis. Improvement of symptoms may 
result even with doses too small for thorough disinfection. 
As the result of standardization (phenyl coefficient) it is 
claimed that hexyl resorcinol is the most powerful germicide 
for its degree of non-toxicity yet known. 








Laryngology and Otology. 





147. Naso-pharyngeal Growths. 

sin W. MILLIGAN (Journ. of Laryngol. and Otol., October, 
1924, p. 537) discusses the tumours found in the post-nasal 
space. Naso-pharyngeal fibromata are rare and almost always 
occur in young males. They are benign histologically and do 
not produce metastases, but they pursue what is clinically 
a malignant course in many cases, infiltrating and extending 
into neighbouring structures. They may arise from any part 
of the space except from its posterior wall, and the more 
anterior the point of origin the softer and more polypoid they 
are. They may be sessile or pedunculated, and they tend to 
be extremely vascular. For removal the author recommends 
a preliminary embedding of tubes of radium emanation, 
followed by separation of the attachment by a long, highly 
tempered chisel, passed either through the nares or through 
a lateral rhinotomy. The great danger in such removal is 
that of haemorrhage, which may be very profuse, but is much 
decreased by the preliminary exposure to radium. Diathermy 
is in some cases a very valuable method of attack. Angio- 
mata are very rare; they do not infiltrate or invade neigh- 
bouring structures, and though surgical removal is difficult, 
yet they respond to radium treatment. Sarcomata appear as 
extensive growths which invade the neighbouring sinuses, 
but not the glands until a very late stage. They do not tend 
to ulcerate, but give rise to profuse haemorrhages. Operative 
removal is difficult and uncertain, but radium treatment 
has been followed by almost miraculous disappearance of the 
tumour in a few days. Endotheliomata, in distinction from 
sarcomata, are of very slow growth, and may gradually recur 
time after time following removal. These growths consist 
mainly of vascular tissue with very little stroma, and are 
therefore very sensitive to radium treatment, which, followed 
in some cases by diathermy, is the most satisfactory method 
of dealing“Vith them. Carcinomata are most disappointing ; 
they are usually diagnosed late, tend to ulcerate quickly, and 
rapidly become secondarily infected. Three signs point to 
cancer of the nasopharynx—recurring spontaneous haemor- 
rhage, recurring sero-mucous catarrh of the middle ear, and 
persistent otitic pain without signs of inflammation—espe- 
cially when the three signs appear in conjunction. Any 
operative treatment usually aggravates the condition, and 
radium therapy has been disappointing. The columnar and 
basal celled carcinomata are more amenable to radia- 
tions, but the resistant squamous-celled carcinoma is most 
commonly met with. The results of radium and diathermy 
have been less disappointing than those of surgical measures, 
and the author believes that in them lies probably the hope 
of successful treatment of naso-pharyngeal neoplasms. 


148, Peritonsillar Fistula. 
SPALAIKOVITCH of’ Bordeaux (Rev. de Laryngol., Rhinol. et 
Otol., September 30th, 1924, p. 589) compares the acute abscess 
jin the lateral pharyngeal wall which may arise from the 
palatine tonsils, from the retropharyngeal glands, from 
congenital cysts, or from syphilitic or actinomycotic infec- 
tions, with the slow, cold production of an abscess cavity and 
a fistula. The latter is rare and may follow any of the 
lesions mentioned, or may arise in connexion with dental or 
alveolar sepsis. ‘The author relates the case of a young 
woman who had noticed a bad taste in the mouth, and after 
some months had discovered a fistula at the base of the anterior 
pillar of the fauces on the right side. ‘The fistula had been 





cauterized and closed for a few days, during which a swelling 
appeared below the right mandible; this disappeared when 
the fistula reopened and the discharge of pus recommenced. 
Later the wisdom tooth of the lower jaw was removed, but 
was found to be healthy. After eighteen months the fistula 
was patent with no other abnormal condition in the mouth. 
A swelling was felt behind and below the angle of the 
mandible, and when this was pressed pus in fair quantity 
was forced out of the fistula. A probe was passed into the 
fistula and entered a cavity of apparently considerable 
dimensions. An x-ray photograph showed no abnormality in 
this region. The fistula was injected with lipiodol, and a 
further z-ray photograph showed a large irregular cavity in 
contact with the inner face of the mandible. Three days later 
the fistula closed and has remained so for some considerable 
time. A further z-ray photograph showed the cavity filled 
with the opaque liquid and unaltered. The origin of the 
fistula was doubtful, but syphilis was eliminated ; there was 
no sign of any dental or maxillary lesion, and no previous 
history of congenital cyst. The author’s conclusion is that 
the fistula arose from chronic tuberculous infection of a 
gland, one of the group lying against the inner face of the 
lower jaw; the fistula of an abscess in the submaxillary 
gland would open through the skin. The author draws 
attention to the value of lipiodol in such cases: it is opaque 
to x rays, is entirely non-irritating, and, judging by this case 
reported, it has some curative action on chronic tuberculous 
conditions, 


149, Vasomotor Rhinitis. 

R. SONNENSCHEIN and §. J. PEARLMAN (Journ, Amer. Med. 
Assoc., December 20th, 1924, p. 1973) contribute a summary 
of current views about the relationship of the parathyroid 
glands and calcium metabolism to vasomotor rhinitis. They 
point out that in this disease the patient gives a history of 
frequent colds in the head, accompanied by persistent 
sneezing, and a large amount of thin serous secretion. The 
nasal mucous membrane is pale and oedematous, and the 
middle turbinates appear as though fluid is about to exude 
from them. Some writers have suggested that this disturb- 
ance is a form of anaphylaxis due to protein sensitization of 
one form or another, but in a certain number of cases no such 
sensitization has been demonstrated. Another cause sug- 
gested is irritation by dust, chemical fumes, or feathers, and 
deficiency in vitamin A has also been suspected. More 
recently emphasis has been placed on deficiency of the 
calcium content of the blood as being primarily concerned, 
The authors doubt whether this calcium content is the only 
essential factor in vasomotor rhinitis, since in none of their 
cases was a definite deficiency regularly observed. They find 
that calcium given intravenously acts probably as a sedative, 
but that its action when given by the mouth is uncertain. 
They find little evidence that parathyroid treatwent is of 
any value, but the ultra-violet rays may be beneficial. They 
urge the importance of further research, using only one 
therapeutic measure at a time, in order to arrive at more 
definite conclusions with regard to the value of the various 
medicaments suggested. 








Obstetrics and Gynaecology. 





150. Prognosis of Pyelitis in Pregnancy, 
H. NaAvuJoKs (Zentralbl. f. Gyndk., November 22nd, 1924, 
p. 2581) has been able to trace the subsequent history in 37 
of a series of 100 cases of pyelitis of pregnancy, 21 patients 
being clinically examined two to twenty years after theiz 
illness; 23 appeared to have been cured, 8 presented morbid 
clinical and bacteriological signs, and one had died from 
recurrence. Every patient with 2. coli pyelitis examined 
after three years appeared healthy, both clinically and as 
regards bacteriological findings; but since they had had 
recurrences (in some cases at intervals of some years) it 
seemed that absence of 2. coli from the urine could not be 
taken as indicating lasting cure. Of the 23 cured patients, 
15 had never experienced a recurrence, although nearly all 
had undergone subsequent pregnancies. Two of the four 
who had not become pregnant again had had second attacks 
of pyelitis, and several of the others had kept well during 
their pregnancies but had had attacks in between them, 
From analysis of the history of a small number of cases of 
renal calculus and pyonephrosis in women, the author is 
im--‘ined to believe that pyelitis of pregnancy plays an 
app. ciable part in the genesis of these conditions. Although 
py7!.cis is rarely fatal, and not necessarily recurrent, there 
must be some reserve in the ultimate prognosis. Concerning 
treatment, it is stated that active measures, such as uretera! 
catheterization and lavage of the renal pelvis, have beer 
rarely employed, and then without benefit. 
290 Q. 
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151. Operative Treatment of Uterine Fibroids. 
ROUFFART (Gynécol. et Obstét., No. 6, Tome X, 1924, p. 410) 
contrasts the treatment of fibroid tumours of the uterus by 
radiation and by surgery. According to him surgery is the 
* chief method of treatment, and it issadvocated even in cases 
of neurasthenia associated with such tumours, several cases 
being described to illustrate its efficiency. Radirtion, he 
thinks, is only of use in cases in which the bleeding is 
ovarian in origin, which may be diagnosed by its periodicity. 
Irregular or almost continuous bleeding is rarely helped by 
radiation, the bleeding in these cases being due perhaps to 
mechanical irritation of the uterine mucosa, alteration in the 
endometrium, or muscular inertia. According to this reason- 
ing, radiation is of no use after the menopause, and operation 
is the only course likely to prove beneficial. Surgery is also 
specially indicated if pain is associated with the tumour, 
since this usually means some adnexal or appendicular 
trouble. Other indications for operation include great size of 
tumour, multilobulation, a sessile submucous tumour accom- 
panied by fetid discharge, tumours likely to cause pressure 
symptoms, those associated with ascites or rapidly growing 
and suggesting malignancy, and lastly, some cases where 
nervous or circulatory disturbances are associated with a 
fibroid. The prognosis for hysterectomy, in the author’s 
opinion, is so good—the mortality being scarcely 2 per cent.— 
. that he concludes by advising operation in many cases of 
circulatory, nervous, or urinary disturbances associated with 
fibroid tumours of the uterus. 


152, Spontaneous Delivery of a Living Ectopic Foetus 
at Term, 

R. VAUDESCAL (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
1924, 10, p. 785) records a very unusual termination of ectopic 
pregnancy. The patient sought admission to a lying-in home 
for the birth of her first chiid, being then far on in labour. 
The foetal head, covered with a thin membrane, was found to 
project between the posterior vaginal wall and perineum at 
each ‘“‘pain.’’ No cervix uteri, dilated or undilated, was 
detected. The case being regarded as one of cervical atresia, 
the membrane covering the head was incised, and as an imme- 
diate sequel the foetal head was expelled in the occipito- 
posterior position. The living child weighed 6lb. On account 
of slight persistent bleeding, placen extraction was at- 
tempted, first by injection of the umbilical cord, then manually. 
At this moment the body of the uterus was recognized at the 
side of and independent of the gestation sac. The ectopic 
nature of the pregnancy was verified at laparotomy. Copious 
haemorrhage led to ligature of the utero-ovarian pedicles 
and hysterectomy. The patient died two hours later. 
Spontaneous vaginal delivery of an ectopic foetus is not very 
rare, but the cases hitherto recorded have been those of dead 
foetuses, usually after suppuration in the gestation sac. 


153. Traumatic Haemorrhage into the Amniotic Fluid. 
M. NICCOLO (Rivista d’Ostet. e Ginecol. Pratica, November, 
1924, p. 569) records the case of a robust woman, aged 20, who 
threw herself about with extreme violence during the pains 
of the first and second stages of labour. Vaginal examination 
was first made after twenty-four hours, and the examining 
finger was stained with viscous chocolate-coloured liquid. 
The foetus was dead, and no liquor amnii appeared to have 
escaped spontaneously. Delivery was effected. by forceps, 
and was followed by evacuation of 18 ounces of thick haemor- 
rhagic fluid. The author concludes that the repeated trauma 
had caused haemorrhage into the liquor amnii, the augmented 
page ee of which had increased the dystocia and destroyed 

e foetus. ; 





Pathology. 


154, Immunization against Tuberculosis. 
B. WEILL-HALLE and R. TURPIN (Paris Méd., January 3rd, 
1925, p. 20) summarize the attempts which have been made 
in the past to produce immunity to tuberculosis, and proceed 
to describe the method of vaccination which has recently 
been elaborated by Calmette and Guérin. After along course 
of study Calmette has come to the conclusion that in order 
for antituberculosis immunization to be successful it is abso- 
lutely essential to make use of living organisms. No method 
which inyolves such a profound alteration in the physico- 
chemical constitution of the tubercle bacillus as is entailed 
by treatment with heat, fluorides, ovolecithin, light, ferments, 
or other means, has, he thinks, any chance of success; these 
and numerous other ways have been tried, and all have 
resulted in failure. Calmette observed that tubercle bacilli 
were altered in certain ways by their passage through the 
alimentary canal. Proceeding from this observation he tried 
the effect of cultivating them in a medium to which ox-bile 
had been added—a medium which is very alkaline and 
contains a high percentage of lipoids. -After 230 subcultures 
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during a period of thirteen years he has succeeded in so 
modifying the bacillus that, when injected into animals, it 
is incapable of giving rise to disease, though its power of 
producing tuberculin appears to be unaltered. When injected 
intravenously into calves in a dose of 100 mg. it gave rise to 
a typhoid-like condition, from which the animal recovers 
spontaneously in two to three weeks; ne follicular lesions 
were produced. Such calves were able during the following 
year or eighteen months to withstand the intravenous injec- 
tion of 5 mg. of living virulent bacilli without developing 
tuberculosis, whereas unvaccinated calves died of an acute 
generalized tuberculosis in twenty-eight to thirty-five days. 
The living avirulent organisms introduced im the vaccine 
remained alive in the lymphatic tissue in a latent state 
without giving rise to tubercles, and the authors believe 
that this vaccine confers a real immunity. They add that 
it is of importance to realize that it can be applied only to 
animals which have never been infected with the tubercle 
bacillus, since otherwise a serious reaction, similar to Koch's 
phenomenon, might result. This method is now being 
applied to.infants. On three alternate days during the first 
week of life the babies are given a centigram of the vaccine 
by the mouth. Since 1922 more than 300 infants have been 
vaccinated without any apparent mishaps. As the method 
is still in the experimental stage it is applied only to those 
infants who are condemned to live with tuberculous parents. 
So far it has not been possible to determine what degree of 
immunity will result, but the authors hope that it will be 
sufficient to tide the children over the dangerous period of 
infection, inevitable under our present conditions, and enable 
them to build up an active immunity to tuberculosis. 


155. The Relation of Blood Sugar to Starch in 
Normal Persons, 

K, KJER (Acta Med. Scand., 26, xi, 1924, p. 159) has performed 
several experiments to determine the relation of the rise 
in the blood sugar to the ingestion of starch. It has been 
shown, for instance, that after a meal of glucose, no matter 
how great the quantity that is given, the blood sugar does 
not rise beyond a percentage of 0.18; further, the extent of 
this rise appears to be largely independent of the actual size 
of the dose given, provided that it be over 20 grams—that 
is to say, much the same rise occurs after a meal of 20 grams 
as after one of 400 grams of glucose. Does the same apply to 
starch? This is the question the author sets out to answer. 
His tests were made on three young healthy men and on 
a lad of 19 who was suffering from neurasthenia. For sugar 
estimations the capillary blood from the ear was chosen and 
the technique of Hagedorn and Norman Jensen employed. 
Tests were made every five minutes during the first hour 
after the test meal, and every ten minutes later on. Starch 
was given in the form of either white bread, oatmeal, or 
potatoes. It was first found that a meal of even 10 grams of 
starch gave rise to an increase in the blood sugar, which 
showed an absolute increment of 0.012 per cent. Working 
with larger doses Kjer found that the increase in blood sugar 
caused by a meal of 20 grams was practically the same as 
that caused by a meal of 100 grams—a finding in agreement 
with that recorded in the gase of glucose. ‘The average 
increment in the blood sugar after a dose of 100 grams of 
starch: was 0.055 per cent. It was thought that, though there 
was no difference in the amount of the rise caused by 
different doses of starch, there might be a difference in the 
time of the rise. Here, again, experimental results differed 
from those expected ; the rise was no more rapid after a dose 
of 100 grams than after one of 14 grams. It was found, how- 
ever, that there was some relation between the size of the 
dose and the time during which the sugar curve remained 
above normal. Thus after doses of less than 50 grams the 
mean duration of the rise was fifty-four minutes, whereas 
after doses greater than 50 grams it was seventy minutes. 
Lastly, by comparing starch—in the form of potatoes—wiih 
pure glucose it was found that the rise in the blood sugar was 
approximately equal for the two substances. 


156. Pernicious Anaemia and Renal Insufficiency. 

R. H. MAJOR (Johns Hopkins Hospital Bulletin, December, 
1924, p. 390) refers to the work of previous observers on the 
renal functions in pernicious anaemia: their conclusions 
varied considerably. In a recent small series of patients the 
author found that the examination of the urine showed such 
a low excretion of chlorides as to suggest a retention. These 
patients were given salol-coated sodium chloride tablets in 
doses varying from 6 to 20 grams daily. In three cases of 
undoubted pernicious anaemia the addition of large amounts 
of sodium chloride to a constant diet produced no increase 
in the excretion of chicrides, though the patients gave no 
evidence of renal. disease. Major thinks that possibly this 
retention of chlorides in pernicious anaemia is not due to 
renal disease but to some other cause—something in the 
nature of a protective mechanism. 
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Medicine. 
157. Diabetes complicated by Scarlet Fever and 
e Diphtheria. 


P. NOBECOURT and L. LEBEE (Paris méd., November 1st, 1924, 
p. 560) state that when a diabetic patient contracts an acute 
infectious disease the two affections may have a reciprocal 
action upon one another, depending on the character and 
intensity of the infectious disease, the type of diabetes, and 
the condition of the patient before the supervention of the 
acute infection. They record the case of a girl, aged 14, 
suffering from diabetes mellitus, who first contracted scarlet 
fever and then diphtheria without the acute infections 
appearing to have any effect on the diabetes or the diabetes 
modifying the acute infections. They allude to a case reported 
by Lereboullet of a girl, aged 11, suffering from diabetes, 
who contracted measles without the course of the diabetes 
being affected by the intercurrent disease. On the other 
hand, cases are on record of diabetic children contracting 
mumps, varicella, and measles, by which the diabetes was 
aggravated, the acute infection being rendered remarkab! ; 
severe. 


158, Syphilis and Tuberculosis, 

G. PoGGIo (Clin, Med. Italiana, September-October, 1924, 
p. 162), as the result of a careful analysis of twenty-four cases 
of combined syphilis and tubercuiosis (tuberculous subjects 
who became infected with syphilis and vice versa), says that 
syphilitic lesions may be found in tuberculous lungs, but 
that their diagnosis, clinical and radiological, is very difficult, 
especially where there is much pulmonary fibrosis. Tuber- 
culosis and syphilis may occur as a combined lesion or side 
by side. Syphilis supervening on tuberculosis aggravates the 
tuberculous process. Pulmonary tuberculosis developing in 
a syphilitic patient runs a different course, depending on 
the degree of the resistance to the bacillary infection and 
the activity of the two infections. Pogio alds that the 
pulmonary fibrosis seen in old syphilitics is not due to the 
sclerogenic action of the syphilitic virus, but to the action 
aga:nst tubercle. An old syphilitic may in the anatomical 
progress of the disease gain benefit from increased resistance 
to tuberculosis. 


159. Syphil's of the Stomach, 
R. BENSAUDE and L. RIVET (Journ. de Méd. et de Chir. Prat., 
December 10th, 1924, p. 845) review the literature of this 
subject and quote Fournier’s observation that gastric syphilis, 
although very rare, is less uncommon than has been thought. 
Chiari made 243 autopsies (143 cases of congenital syphilis 
and 98 of acquired syphilis) and found only 3 cases of definitely 
specific lesious—2 cases of gumma and 1 of diffuse infiltra- 
tion. Some authors believe that many gastric ulcers originate 
as gummata. Extensive syphilitic ulceration may result in 
“hour-glass stomach,’ through cicatricial contraction. © In 
other cases pyloric stenosis may produce achlorhydria, pro- 
gressive emaciation, and other symptoms of carcinoma. 
Hayem, Hemmeter, and Stokes have recorded cases in which 
the diagnosis of syphilis was made only after histological 
examination of a surgical specimen. Several authors have 
found gastric ulcers (sometimes associated with haematemesis 
and me:aena) in cases in which the pain had been attributed 
to the gastric crises of tabes, from which the patients were 
suffering. Syphilitic gastri:is may occur in cases of con- 
genital syphilis, accompanied by intractable diarrhoea or 
melaena: the great majority of these patients succumb, but 
in some cases mercurial inunctions are very beneficial. 
Mariano and Castex have described typical gastric ulcers 
which were due to congenital syphilis. Gastritis occurs also 
in the course of both secondary and tertiary syphilis. The 
latter has been well described by Fournier, who has found 
that the typical symptoms—pain, vomiting, anaemia, and 
progressive cmaciation—subside quickly when mercury and 
iodides are given, although other drugs may not be tolerated. 
The clinical signs of gastric syphilis are essentially poly- 
morphic, and the diagnosis is consequently difficult unless 
careful investigations of the previous history and the blood 
serum, together with radioscopy of the stomach, are made. 
The rapid improvement under antisyphilitic treatment will 
confirm the diagnosis, as in the case described in our issue of 
December 13th, 1924 (Epitome, para. 467). Prognosis is very 
frave in congenital syphilitic gastritis, and in all cases in 
Which early diagnosis has not been made, especially in the 
tertiary stage. Treatment by mercury and iodides by the 
month is usually successfal; but if not tolerated, mercurial 





inunctions or arsenobenzol should be prescribed. Bismuth 
is useful in many cases, both as a gastric sedative and as an 
antisyphilitic. Surgical treatment may be required in cases 
of perforation or fistula or in dense fibrous stenosis which 
does not yield to medicinal treatment. 


160. . Kelation of Catarrhal to Salvarsan Jaundice, 

E. GUNDERSEN (Norsk Mag. f. Laegevidenskaben, November, 
1924, p. 938) draws attention to the great variations from time 
to time in the incidence of both catarrhal jaundice and 
jaundice in the subjects of syphilis. He records one case 
in which there was a definite causal relationship between 
salvarsan medication and the development of jaundice in a 
syphilitic patient, but he is very sceptical as to the culpability 
of salvarsan in many cases of jaundice in these patients. 
He has collected the records of the patients treated for 
syphilis in the skin department of the Rikshospital in 
Oslo (Christiania) during the period 1877-1923. Of more 
than 6,000 treated in this period, 36 suffered from jaundice. 
In the period 1877-84 (1,545 cases) there was only one case 
of jaundice. In the period 1885-1900 (2,572 cases) there were 
22 cases of jaundice. In the period 1901-15 (1,300 cases) 
there was not a single case of jaundice. In the period 
1916-23 (669 cases) there were 13 cases of jaundice. A study 
of the notifications of catarrhal jaundice in the general 
population in Oslo showed similar variations, which varia- 
tions corresponded roughly with those observed in the 
case of syphilitic patients suffering from jaundice. Hence 
he concludes that the jaundice of syphilitics may often be 
independent of their syphilis. 


161. Perforating Ulcer of the Foot after Encephalitis 
Lethargica. 

N. SAMAJA (Clin. Med, Italiana, September-October, 1924, 
p. 128) reports the case of a man, aged 44, who had been under 
his care for three years with symptoms of encephalitis 
lethargica, mental confusion, Parkinsonian syndrome, and 
perforating ulcer of the left plantar region. After reviewing 
the various causes of perforating ulcer the author concludes 
that in this case the cause of the ulcer was the encephalitis. 
Some cases of perforating ulcer have been recorded in asso- 
ciation with paralysis agitans, and cases of encephalitis with 
trophic lesions have also been described. The author supplies 
au extensive bibliographical appendix. 








Surgery. 


162. Genito-urinary Tuberculosis in the Male, 
J. WELFELD: (Urol. and Cut. Review, December, 1924, p. 708) 
states that genito-urinary tuberculosis in the male is most 
frequent in adult life. It is rare in old age, but occurs to 
some extent in infancy and childhood. Most of the cases 
are found between 25 and 50. The mode of infection of the 
genital organs by the tubercle bacillus may be in one of the 
four following ways: (1) The infection may spread by the 
blood, the bacilli coming from any focus in the organism. 
(2) The bacillus may gain entrance from without, travel up 
the urethra as far as the verumontanum, and then invade the 
vas deferens. (3) The infection may have a urinary origin, 
the ~bacilli descending from the kidneys into the bladder, 
from the bladder to the urethra, and thence to the genital 
organs. (4) The bacilli primarily developed in one of the glands 
of the spermatic system, the prostate, or seminal vesicles, 
follow a retrograde route to reach the testicle. Tuberculosis 
of the genitals evolves like tuberculosis elsewhere, passing 
successively through the follicular and tubercle stages to 
terminate by fibrous regression or caseous degeneration with 
suppuration and fistulae. Scrotal lesions do not appear until 
the tuberculous evolution is well advanced. If the primary 
genital lesion is in the epididymis propagation to the testicle 
takes place through the body of Highmore. The vas deferens, 
vesiculae seminales, and prostate are almost constantly 
infiltrated with tubercles in the course of genital tuberculosis. 
The vesiculae seminales are particularly attacked by tuber- 
culosis of the massive and infiltrated nodular type. In the 
prostate there are either tuberculous granulations around 
the excretory canals or large conglomerate tubercles. Ma! 
125 cases of genital tuberculosis recently observed by SF tz 
among 14,086 autopsies the prostate was involved in 83.2 per 
cent., the vesiculae seminales in 64.4 per cent., and the 
epididymis in 52.8 ver cent. In 28 per cent. the —— was 
34 
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the only genital organ affected, and in 18.4 per cent. it was 
the only organ attacked in the whole genito-urinary system. 
The clinical course of genital tuberculosis is essentially 
chronic, and terminates in suppuration or fibrous induration. 
The diagnosis is made by (1) general examination, (2) cysto- 
scopy,-(3) search for tubercle bacilli in the urine, (4) @ rays, 
(5) specific reaction tests. Welfeld adds that genital tuber- 
culosis may be cured without operation in about 50 per cent. 
of cases as the result of hygiene, rest, climate, and helio- 
therapy, but such treatment is tedious and expensive, 
whereas surgical intervention is the rational method of 
treatment in established genital tuberculosis. Conservative 
procedures consist in partial operations, interstitial or peri- 
pheral injections, curetting, or deep cauterizations. The 
radical methods are epididymectomy and complete removal of 
the genital tract. 


16a, Haematoma of the Abdominal Wall in 
Advanced Life. 

K. BLOND (Deut. Zeit. f. Chir., December, 1924, p. 372) states 
that there is no uniform nomenclature for rupture of the 
rectus abdominis and the epigastric artery or its branches. 
Wohlgemuth was able to collect 127 cases of rupture of the 
rectus abdominis from the literature down to 1923: 107 of 
these occurred in young and vigorous men who were mostly 
gymnasts, soldiers, and riders, who ruptured their rectus 
during their occupations. Such cases do not present any 
etiological or clinical difficulties, and, as Hilgenreiner points 
out, are not really spontaneous ruptures. True spontaneous 
ruptures are found in typhoid fever and other infectious 
diseases, as well as in burns, frost-bites, labour, the puer- 
perium, and in advanced life. While obstetrical trauma offers 
a sufficiently plausible explanation of the ruptures occurring 
in labour or the puerperium, the cag |! of haematoma in 
advanced life, of which Hilgenreiner in 1923 could find only 
seven instances on record, is obscure. In none of these 
seven cases, nor in one reported by Hilgenreiner himself and 
one by Renner in 1924, was the condition diagnosed correctly 
before operation. The violence of the onset simulated intes- 
tinal obstruction in one case (Lambrethsen), in three cases 
torsion of an ovarian tumour (Wohlgemuth, Ehrenfest, 
Hilgenreiner), in one case cholelithiasis (Kérte), in one case 
appendicitis (Behan), and in one case incarcerated hernia 
(Hertze). Blond records a case in a woman, aged 73, which 
was remarkable for the fact that the onset was not sudden 
but gradual, with the formation of a tumour the size of a 
child’s head in the left hypochondrium. Operation under 
local anaesthesia showed that its contents were blood-clot 
and partially organized blood. Complete recovery took place. 
Blond maintains that spontaneous rupture of the rectus 
abdominis and epigastric artery occurs much more frequently 
than is supposed, and that probably many patients do not 
seek advice when the symptoms are not violent, as the 
haematoma is usually absorbed spontaneously. The question 
whether the rupture of the muscle or that of the artery is 
primary is still undecided. Blond suggests that rupture of 
the elastic fibres in the vessel wall is the primary lesion, in 
view of the fact that damage to the elastic fibres in the skin 
is frequent in typhoid fever and arterio-sclerosis. 


164. : Perigastritis. 
P. ZANDER (Zentralbl. f. Chir., November 29th, 1924, p. 2632), 
who refers to the recent r on this subject by Doberer 
(Epitome, December 6th, 1924, para. 445), states that d 
recent years he has always found the same type of lesions as 
this observer—namely, adhesions affecting not only the gall 
bladder but also the stomach, and frequently associated with 
thickening of the pylorus. As the gastric symptoms pre- 
domina in seven out of thirty-three cases of so-called 
pericholecystitis and perigastritis, resection of the pyloric 
—— of the stomach was performed. Histological exam- 
nation in these cases showed the picture of chronic 
astritis described by Konjetzny. The findings in the gall 
ladder were microscopically and bacteriologically negative. 
The adhesions were always more marked on the posterior 
surface than on the anterior surface of the stomach. In 
many cases the whole of the bursa omentalis was obliterated. 
A number of the milder cases on histological examination 
showed only very slight changes in the stomach wall and no 
lesions whatever in the gall bladder, so that it occurred to 
Zander that the extensive adhesions were not primarily due 
to the gall bladder or stomach but to the pancreas. Zander 
maintains that the pancreas is much more frequently the 
seat of disease than is supposed. Although surgeons and 
pathologists are familiar with severe pancreatic disorder in 
the form of fatty necrosis, this is merely the end-result, and 
little is known of wild attacks of pancreatitis. Zander sug- 
ests that an inflammatory disease of the pancreas in the 
orm of serous pancreatitis is responsible for perigastritis, 


though it cannot be determined at present whether the pan- | 


Creatitis is primary or caused by a previous infection of the 
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gall bladder or stomach. In many cases this hypothesis of 
pancreatic disease explains the distribution of the adhesions 
on the posterior surface of the stomach. Zander records an 
illustrative case of perigastritis in a woman, aged 44, in whom 
laparotomy showed evidence of a mild attack of acute pan- 
creatitis without any signs of pancreatic necrosis, 








Therapeutics. 


265. Treatment of Shock by Glucose and Insulin. 

D. FISHER and M, SNELL (Journ. amer. Med, Assoc., Decem- 
ber 13th, 1924, p. 1906) report the treatment of three cases of 
surgical shock by subcutaneous injections of insulin, glucose 
being administered intravenously. A more rapid cessation of 
the symptoms followed than had been obtained by any other 
method of treatment, The authors discuss the mechanism of 
shock, with especial reference to the thyroid gland, supra- 
renals, the brain, liver, and the muscles. Other investigators 
have shown that a correlation exists between the blood sugar 
level and the physical condition. Runners in a Marathon 
race were examined, and it was found that those with a 
normal blood sugar content showed no symptoms or signs of 
shock, whereas in the case of four runners who were markedly 
prostrated there was a pronounced degree of hypoglycaemia. 
Fisher and Snell, arguing from these investigations, have 
devised a method whereby the body can be furnished with a 
substance that will give rise to an improved supply of energy, 
maintaining it so long as may be necessary. They had pre- 
viously tried glucose intravenously, but they now find that 
the combined use of glucose and insulin is far superior. 
Their procedure included the gradual intravenous administra- 
tion of 1,000 c.cm. of a 10 per cent. solution of glucose, and 
five minutes after the introduction started 15 units of U-20 
insulin were given subcutaneously. The injection of glucose 
was regulated to take one hour for the complete flow, and at 
the end of this time another 15 units of insulin were given. 
The patients began to react within an hour, and a few hours 
later were completely free from any sign of shock. 





166. Danger of Indiscriminate Thyroid Medication, 
E. MOSLER (Deut. med. Woch., December 12th, 1924, p. 1752) 
gives an account of six cases in which the administration of 
thyroid preparations for the cure of obesity caused alarmin 
symptoms. These consisted of great restlessness and ment 
instability, excessive perspiration, palpitation of the heart, 
with a rapid pulse, dyspnoea, and cyanosis. He had known 
all the patients for years and had not ventured to give them 
thyroid extracts, which they subsequently obtained else- 
where. The author points out the danger of using thyroid 
medication rather than strict dieting as a means of rapidly 
reducing weight. Though it is more difficult to teach overfed 

atients self-denial at table than to let them give full play to 

heir appetites, using thyroid tablets to reduce their weight, 
the author expresses profound distrust of the latter pro- 
cedure, which sooner or later may prove disastrous. He has 
found that the nervous excitation provoked by thyroid extract 
may last for weeks, 


167. Treatment of Diphtheria Carriers by X Rays. 

D. KAHN (Amer. Journ. Roentgenol., October, 1924, p. 343 
alludes to his previous paper in which he had reported tha’ 
of 185 refractory diphtheria carriers subjected to Roentgen 
radiation 147 were released from quarantine through negative 
culture findings, while the remaining 38 were released through 
negative virulence tests. No case required more than fout 
treatments, and the average number of treatments given 
was 1.4. In the present paper Kahn relates that 152 of the 
original 185 were recultivated ninety days after release from 
quarantine, and only 26 showed a positive morphological 
culture, while not a single one showed a virulent diphtheria 
organism. In a aa series of 23 cases negative results 
were obtained after one or at most two Roentgen treatments. 
The patients in the second series were treated with a broad 
focus Coolidge tube, 10 in. focal skin distance, 7 in. spark-gap, 
5 ma. filtered through 3mm. aluminium. Both tonsils and 
the post-nasal space were treated at one sitting, which lasted 
four minutes. The interval between successive treatments 
varied between ten and fourteen days. Kahn maintains that 
this method has the following advantages over tonsillectomy 
in the treatment of diphtheria carriers: (1) The possibili 

of 100 per cent. cure. (2) It is absolutely painless. (3) 

requires no anaesthetic. (4) It takes up the minimum amount 
of the patient’s time and gives him the maximum degree of 
comfort. (5) The absence of any danger, provided the treat- 
ment is given by a competent Roentgen therapist. Kahn does 
not claim any bactericidal effect for x-rays, but believes thé 
results obtained are due to the fact that the tissues of the 
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throat and naso-pharynx are altered to such a degree that 
instead of being a suitable soil for the propagation of bacilli 
it becomes decidedly unsuitable. 


168. Corpus Luteum Therapy. 

B. SOLOMONS and J. W. B. GATENBY (Journ. Obstet. and 
Gynaecol. of the British Empire, Wiuter, 1924, p. 580) make 
the following statements with regard to treatment of gynaeco- 
logical conditions by adminvistration of corpus luteum extract. 
This extract, in common with other glandular extracts, has 
little effect on menorrhagia or metrorrhagia. In dysmenor- 
rhoea@ it is occasionally efficacious, given either in doses of 
gr. v thrice daily throughout the month, or hypodermically 
during or between the menses. It is an effective therapeutic 
agent in cases of scanty or absent menstruation. In the 
unmarried, in whom oligomenorrhoea may be accompanied 
by obesity, it may be combined with thyroid extract; the 
hypodermic injection of gr. v daily for fourteen days is 
recommended in some cases. In cases of scanty menstrua- 
tion in the married, which is usually associated with sterility, 
treatment by corpus luteum is of great service; in three- 
quarters of the cases (cases of organic lesions excluded) 
pregnancy followed. Five grains are given in a capsule twice 
daily for a week, then thrice daily. Later the dose is 
increased two or three fold and the course of treatment lasts 
six months. At the climacteric corpus luteum therapy is of 
little avail; but its administration is sometimes successful 
in preventing abortion or premature birth. Bovine liquor 
folliculi given by the mouth appears to possess no therapeutic 
value in women. ; 








Neurology and Psychology. 





169. Neurasthenia and Suprarenal Deficiency. 
LEOPOLD- LEVI (La Vie Médicale, December 19th, 1924, p. 1999) 
recapitulates the salient points of suprarenal deficiency, both 
experimental and pathological, with special reference to 
psycho-neurotic symptoms. He describes in detail 10 cases 
(8 women and 2 men) who suffered from profound neur- 
asthenia, in some cases amounting to melancholia, with 
suicidal impulses. One man had contracted malaria in the 
Dardanelles and had a feebly positive Wassermann reaction 
after a full course of *‘ grey oil’’ and arsenobenzol. All the 
patients improved rapidly after oral or hypodermic adminis- 
tration of powdered suprarenal gland, 0.25 cg. to 1 gram daily. 
Some of the patients appeared to suffer from congenital 
suprarenal deficiency (two were sisters), and several other 
patients presented evidence of latent tuberculosis. In some 
of the women suprarenal deficiency was associated with 
ovarian deficiency. In such cases Léopold-Lévi suggests the 
administration of ovarian extract together with suprarenal 
powder or extract. Several patients had been ill for a long 
time—three to seventeen years—but these recovered quickly 
under treatment, 


170. Mongolism. 
T. BRUSHFIELD (Brit. Journ. Child. Dis., October-December, 
1924, 241), in his Cambridge M.D. thesis, states that 177 cases 
of mongolism were admitted to the Fountain Mental Hospital 
from 1914 to 1924—98 were males and 79 females; all were in 
the first decade of life. In 19 cases there was a neurotic 
heredity, and in 8a family history of intemperance. In the 
remainder nothing abnormal was discovered in the family 
history. Of 157 in which details were available 29 were 
first-born, 69 last-born, 33 one of the last three, and 14 were 
only children. In 64 out of 96 cases the mother’s age was 
39 and over, and in 75 out of 96 cases the father’s age was 
40 and over. Ill health, privation, or overwork of the mothers 
was noted in 34 per cent. of the 177 cases. The average 
number of admissions during the war years was 14, as 
compared with an average of 5 during the period 1901-21, 
excluding the war years. Mongols, like other varieties of 
aments, can be divided into the three groups of idiots, 
imbeciles, and feeble-minded, the degree of amentia being 
| Pap ae we to the number of mongolian characteristics. 

s regards the prognosis Brushfield emphasizes the following 

ints: (1) The large number of deaths associated with 
nflammation of the mucous membranes. (2) The high 
incidence of congenital malformation of the heart. (3) The 
lack of response to any therapeutic measures. (4) The general 
clumsiness of the body and limbs which prevents a mongol 
taking part in the healthy exercises normal to the child. 
The average age at death was 7 years among 24 males, and 
6 years among 20 females. D. M. BERRY (ibid., p. 259), from 
astudy of 50 cases of mongolian imbecility at the Hospital 
for Sick Children, Great Ormond Street, comes to the con- 
Clusion that there is very little to support the pre-war theory 
that mongolism is due to the mother reaching the end of the 
child-bearing period, as over half the cases were first and 





second children. On the other hand, much evidence was 
obtained that the father was sexually impaired, as in two- 
thirds of the cases he had served in the army or navy, and 
in nearly a half he had suffered from shell shock, while the 
mothers were young and healthy. 


171, Tabes Diabetica, 

R. H. MAJOR (Journ. Amer. Med. Assoc., December 20th, 1924, 
p- 2004) reports a case of the rare condition termed “ tabes 
diabetica,’’ Sandmeyer and Williamson have shown that in 
diabetes mellitus a degeneration of the posterior columns 
may occur, which resembles closely the lesion found in tabes 
dorsalis. In the case reported there was the initial difficulty 
of deciding whether the patient had diabetes mellitus, com- 
plicated by tabes dorsalis, or whether he had tabes diabetica. 
The patient, aged 50, was admitted with the diagnosis of 
diabetes; he had been treated for diabetes six years pre- 
viously, and four years after commencing treatment he 
became unsteady in gait and lost control of his legs when 
walking in the dark or downstairs. Tingling of the arms and 
legs developed and sharp lightning pains in the legs also. He 
became very irritable ; attacks of mental depression occurred, 
and there was almost complete loss of sexual power. The 
knee-jerks were slightly exaggerated on both sides and ankle 
clonus was present; Westphal’s sign was negative, whereas 
Romberg’s sign was markedly positive. Over the chest 
abdomen, thighs, shoulders, back, tips of the fingers, and 
soles of the feet there were areas of diminished sensation to 
touch and pain. Under treatment by dieting and insulin he 
improved rapidly, the ataxia disappeared, and he was able 
to walk normally. The pupils, which had previously reacted 
very sluggishly to light, but more actively to accommodation, 
became more normal, and the areas of sensory disturbance 
disappeared. ‘Major finds it difficult to believe that this 
patient could have had as much degeneration of the posterior 
columns as described by Sandmeyer aud Williamson and have 
recovered so promptly from his tabetic symptoms under 
simple diabetic and insulin treatment, 
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172. Tumours containing Ectopic Mullerian Elements, 
K. V. BAILEY (Journ. Obstet. and Gynaecol. of the British 
Empire, Winter, 1924, p. 539), in a paper based on a study of 
twenty cases of ‘‘adenomyoma’’ found in the female pelvis 
elsewhere than in the uterine mucosa, deals with the etiology, 
classification, and life-history of the tumours described by 
Sampson and others as containing endometrial menstruating 
tissue and giving rise to perforating, haemorrhagic, or 
‘*chocolate’’ cysts. Examples of such tumours have been 
described as ‘*adenomyoma of the recto-vaginal septum ”’ ; 
before Sampson’s report of their endometrial inclusions they 
had been regarded as due to serosal ingrowths or to con- 
genital Miillerian relics. Blair Bell has suggested the name 
‘‘endometrioma.”’ Bailey points out that the aberrant 
epithelial inclusions are of two types—‘ endometrial” and 
‘¢ Fallopian ’’—which are histologically distinguishable; he 
describes the life-history of each. The genesis of both types 
lies in an abnormal retrograde passage of menstrual blood 
along the Fallopian tubes into the pelvic cavity, so that either 
(1) endometrial epithelial cells.or (2) Fallopian tube epithelial 
cells are deposited on the surface of the pelvic organs, The 
epithelial cells penetrate the organs and erode them, 
menstruating concurrently with the uterine endometrium, 
The resultant tumour is of. Bailey’s first or second type, 
according to the origin of the epithelial inclusions ; the second, 
or Fallopian tube, type reacts less to menstruation and is less 
invasive than the endometrial or first type. As a result of 
histological study Bailey reports six successive stages in 
the development of the endometrial type of tumour, In 
the first stage small endometrial gland spaces, partially 
surrounded by a fibrin matrix containing clumps of cells like 
those of endometrial stroma, are deposited over the ovarian 
surface. Subsequently excavation and erosion of the organ 
leads to the production of a chocolate-coloured seam extend- 
ing from the surface to the interior. Later part of this seam 
becomes distended by the products of menstruation, and 
finally the organ may be transformed into a sac filled with 
chocolate-like or tarry fluid. In the Fallopian tube type 
penetration is less and cyst formation is absent, being 
replaced by diffuse haemorrhagic surface erosion with 
adhesions. Unlike the former type, this type has not been 
found to penetrate the corpus uteri from without. Bailey 
is unable to agree with Sampson that the affected ovary 
acts as a hot-bed or incubator when other pelvic organs are 
secondarily attacked by the tumour. He believes that each 
pelvic invasion occurs at approximately the same time, and 
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that adhesions are formed at a much earlier stage than that 
of perforation of a chocolate cyst. He suggests the name of 
**ectopic miillerianoma’’ as embracing both the endometrial 
and Fallopian tube types of tumour. His description of 
retrograde passage of wenstrual blood along the oviducts is 
supported by his microscopical examinations of unclamped 
specimens removed at operation, by observations of Sampson, 
Minard, and others at operation, and by the earlier micro- 
scopical work of Czyzewicz. : 


173. The Operative Treatment of Fibromyomata,. 

J. HALBAN (Zentralbl. f. Gynik., December 6th, 1924, p. 2674) 
discusses the question of the type of operation preferable in 
myomatous conditions of the uterus. Of supravaginal hyster- 
ectomy, vaginal hysterectomy, and total extirpation by the 
abdominal! route, the author favours one or other of the first 
two, and only uses the third method in complicated cases. 
He gives statistics to show that the mortality by the third 
method is much greater. He lays stress on the value of 
vaginal hysterectomy, for which he claims a mortality of nil 
in 254 cases. He points out the short duration, the lesser 
degree of shock necessitated, and the easy technique of 
- operation; he therefore recommends it in the majority 
of cases. 


174, Scopolamine-Morphine in Obstetrics. 
MARGARET H. D. LIN (National Med. Journ, of China, 
December, 1924, p. 377) gives an account of the use of scopo- 
lamine-morphine in seven years’ practice in China, covering 
more than 500 cases. She has encountered no ill effects, and 
refers particularly to the avoidance of perineal tears owing 
to the slow delivery of the head. Other advantages reported 
include the prevention of post-partum shock, stimulation of 
the maternal and foetal circulations, and the absence of 
any post-anaesthetic reaction. A warning is issued against 
the use of impure scopolamine containing apoatropine. A 
table of the antagonistic action of morphine and atropine 
is appended. ; 


175. Acute Hydramnios, 

ACCORDING to L. M. RANDALL (Amer. Journ. Obstet. and 
Gynecol., December, 1924, p. 766), acute hydramnios is 
frequently associated with some foetal anomaly or with 
multiple pregnancy (especially uniovular), or with both. For 
the mother the prognosis is uniformly good, but for the foetus 
bad, Krabula found that of the infants in 291 cases 103 were 
born dead, 11 lived, and only 3 were healthy. The case is 
recorded of a 2-para, aged 23, who in the sixth month of 
pregnancy had hydramnios, which increased so considerably 
within ten days as to necessitate rupture of the membranes. 
About 10 ounces of clear fluid escaped, and a foetus weigh- 
ing 13 lb. was delivered. ‘A similar amount of liquor amnii 
escaped after rupture of a second sac, and the second foetus 
weighed about the same. A third and tenser sac was now 
ruptured, giving issue to more than 10 pints of fluid, and 
a third male infdnt was born: The mother manifested a 
considerable degree of shock, although the flow of liquor 
amnii was rendered as slow as possible by keeping a hand in 
the vagina. The triplets were attached to a single placenta, 








- Pathology. 


_176. The Absorption of Bacteriophage by Bacteria. 
GERTRUD MEISZNER (Centralbl. f. Bakt., December 30th, 
1924, p. 489) has been engaged in a quantitative study of the 
absorption capacity of bacteria for the bacteriophage. Three 
lysing were used—one active against Flexner, another against 
Shiga, and the third against cholera. The technique consisted 
in mixing a loopful of culture with 3 to 5 c.cm. of lysin, allow- 
ing absorption to proceed for twenty-four hours in the cold— 
at a temperature of 0° to 8° C.—centrifuging for twenty minutes 
at high speed, and estimating the lytic strength of the super: 
natant fluid by plating out on agar a mixture of 0.1 c.cm., 
diluted or not as the case might require, and 2 drops of a 
freshly prepared suspension of the susceptible homologous 
organisms in broth. Briefly, it was found that no organism 
other than the one against which the bacteriophage was 
active could remove the bacteriophage; thus a Flexner 
bacteriophage was not absorbed by a cholera vibrio, though it 
was completely absorbed by its homologous organism. Still 
more striking, however, was the fact that only the susceptible 
strain of the homologous organism was able to absorb it; the 
resistant strain had no effect. In fact, not only was there a 
complete absence of absorption by the resistant strain, but 
after treatment with it the bacteriophage was even stronger 
than it was before. Thus in one instance the count of the 
untreated bacteriophage was 185; after absorption with the 
susceptible strain it had been reduced to 8, whereas after 
absorption with tie resistant strain it had” increased to 2,850. 

342D 


ye EE Ty. 
o@ STC aie ee 











These observations were made upon both the Flexner and 
the Shiga lysins; in the case of the cholera one the results 
were not so distinct, mostly owing to the weakness of the 
lysin. The bacteria were still able to absorb the lysin 
after being heated to 100°C. for one hour, and not till 
they had been autoclaved at 120°C. for the same time was 
this power destroyed. The combining activity of the suscep- 
tible bacteria was very strong; this was tested by allow- 
ing absorption to proceed in the usual way, centrifuging 
the bacteria, adding to them another quantum of lysin, 
centrifuging again after a day, adding fresh lysin, and so on, 
till the bacteria were unable to absorb any more. Even after 
nine successive additions of lysin they were found to be still 
capable of absorbing the active principle. By repeating the 
experiment with 0.1 of a loopful of culture instead of with 
a whole loopful, it was found that after seven treatments 
with lysin their absorption capacity became exhausted. 
Bacterial extracts were found to be unable to absorb lysin. 
From these results the author concludes that the absorption 
of the lysin is due to the presence of specific receptors in the 
bacteria, that these receptors are present in the lysin- 
susceptible bacteria and absent in the lysin-resistant ones, 
and that the reaction is a chemical one, closely analogous 
with that of the absorption of agglutinins. 


177. Basal Metabolism and the Emotions, 

L. H. ZIEGLER and B. 8S. LEVINE (Amer. Journ. Med. Sei., 
January, 1925, p. 68), having observed that the basal meta- 
bolism readings of neurasthenic patients without goitre were 
sometimes high, investigated the effect of emotions on the 
basal metabolism. The Tissot-Haldane method of determining 
the basal metabolic rate was applied to individuals who were 
known to be free from thyroid disease, but to have had past 
emotional disturbances. The conclusions reached were as 
follows. The metabolic rate was increased when the atten- 
tion of the patients was directed to emotion-producing events 
connected with the past. The most frequent responses to 
such stimuli were small changes in the colour of the skin, 
slight alterations in the rate and amplitude of respiration, 
and fine tremors. In some patients increase in metabolism 
without objective reactions was not accompanied by any 
emotional disturbance. Lying still in bed was shown to be 
not applicable as a criterion of rest. The authors believe 
that cases of exophthalmic goitre in which the etiology is 
uncertain should be investigated in order to determine what 
symptoms are due to thyroid secretion and what are referable 
to a lowered threshold of emotional activity. Two cases are 
described in detail, a table of the investigations is published, 
and the metabolism readings for the group of cases examined 
are set out in a chart. 


178. Streptococci in Scarlet Fever. 
C. ZELLER (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
December 18th, 1924, p. 1696) states that the American 
authors Dick and Zingher agree with Bergé’s theory (1895) 
that the specific cause of scarlet fever is a haemolytic 
streptococcus, hypodermic injections of the dilute strepto- 
coccal toxin demonstrating the susceptibility or immunity 
to scarlet fever. Zoeller finds that the exact dilution of the 
toxin could not be determined by animal experiment, as 
rabbits react only slightly and guinea-pigs do not react at 
all. He has given 0.2 c.cm. hypodermically to various 
white and coloured patients. Among 125 whites he found 
38 ‘‘receptives.’’ All of these patients had recovered recently 
from otorrhoea, sore throat, rubella, erysipelas, diphtheria, 
or from non-contagious diseases ; the reaction has also been 
tested in a few healthy persons. It appears in from twenty- 
two to twenty-four hours as a small red patch, described as 
feebly positive, positive, or strongly positive, in proportion 
to the size and degree of infiltration of the area involved. 
It disappears in two or three days; in some cases, slight pig- 
mentation persists. Zceller remarks that occasionally there 
is slight itching at the moment that the reaction’ occurs, 
apparently analogous to the pruritus that sometimes accom- 
panies a scarlatinaleruption. After twenty-four hours, when 
the reaction is fading, it may be restored by rubbing the area 
with an alcohol-ether mixture. Whatever may be the signi- 
ficance of the reaction, it is often difficult among a rural 
population to determine certainly who has or has not had 
scarlet fever. In 3 cases it was ascertained that a second 
attack occurred in (a) seventeen years, in (b) nine months, 
and in (c) four months after the original attacks; in (a) and 
(b) Dick’s reaction was negative, in (c) feebly positive. In 
a case of scarlet fever a positive reaction was observed on the 
third day, which became negative on the eighth day. It 
would appear that there is no difference between the strains 
of scarlatinal streptococci in France and overseas. In 
6 patients convalescent from erysipelas, four negative and 
two definitely positive reactions were obtained: 2 of these 
patients had received large doses of antistreptococcal serum, 
but this did not prevent the occurrence of Dick’s reaction. — 
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179. The Diagnosis of Scarlet Fever. 

J. COMBY (Bull, et Mém. Soc. Méd. des Hép. de Paris, 
December 25th, 1924, p. 1723) remarks that the diagnosis 
of scarlet fever is occasionally very difficult, a point of 
importance in connexion with the question of recurrence of 
the disease. Scarlet fever, like rubella, is believed to recur 
very rarely, but Comby has seen several examples of re- 
currence. In three cases scarlet fever recurred after intervals 
of five, six, and ten years. A girl of 18 had had a definite 
attack at the age of 8. Comby saw her and her brother ten 
years later; both had a generalized eruption and follicular 
tonsillitis, and extensive desquamation followed. Comby has 
also published cases of relapse after two or three weeks, both 
in scarlet fever and in rubella; he considers that one of the 
most valuable diagnostic signs is desquamation of the tongue. 
He describes the cases of twin sisters, aged 8, whose initial 
symptoms resembled those of scarlet fever so strongly that 
he treated them as such; however, there was no lingual 
desquamation, and only slight scaly desquamation of the 
cheeks—none elsewhere; the disease proved to be rubella. 
In another case, in a girl of 8, there was moderate fever, sore 
throat with whitish patches, and a pale, indefinite eruption. 
About the fourteenth or fifteenth day lingual desquamation 
occurred—the classic ‘‘strawberry tongue’’—followed by 
typical ‘ glove-finger’’ desquamation. The presence or 
absence of lingual desquamation is, according to Comby, 
a vital point in the diagnosis of scarlet fever; Hallé main- 
tains, however, that slight or moderate lingual desquama- 
tion, complete by the sixth day, is not reliable. He observes 
also that in malignant scarlet fever the tongue is dry and 
red, but there is not time for desquamation to occur. Netter 
states that lingual desquamation, although a valuable sign, 
does not occur until the end of the first week, and that it is 
— — for the diagnosis to be made at an earlier date 
than this. 





180. Recurrent Tuberculous Meningitis. 

C. LOTTI (Il Policlinico, Sez. Med., November Ist, 1924, p. 593) 
records the case of a woman with the following history. At 
the age of 20 months she had had a febrile attack accompanied 
by nuchal rigidity and hyperaesthesia. Apart from an attack 
of measles in the same year she remained in good health 
until the age of 10 years, when she had a severe attack of 
meningitis, from which she recovered completely except for 
dystrophy of the retina and choroid on the right side. After 
an interval of fifteen years, during which she remained in 
good health, the meningitis recurred in attacks of more or 
less intensity at intervals of varying duration, and manifested 
by symptoms of intracranial hypertension, hemiparesis, and 
hemianaesthesia on the left side, and transient aphasia. This 
condition persisted for three years. Although tubercle bacilli 
were not found in the cerebro-spinal fluid and the inoculation 
of guinea-pigs was negative, Lotti regarded the meningitis as 
tuberculous, and traced it to caries of the body of a vertebra, 
for the following reasons. The cerebro-spinal fluid showed 
all the cytological and clinical features of tuberculous mening- 
itis—namely, slight xanthochromia, considerable excess of 
albumin with increase of globulin, loss of reducing power, and 
well developed pleocytosis, with a mixed polymorphonuclear 
and lymphocytic formula. Syphilis could be excluded, as the 
Wassermann reaction was negative in the blood and cerebro- 
spinal fluid. The case resembled that of relapsing tuberculous 
pleurisy described by Piery in 1910 in its relatively mild 
character and tendency to recurrence. Relapsing tuberculous 
meningitis is not exceptional in the adult, as cases have 
been recorded by Riebold, Perronne, Lutel, and many others. 
A striking feature, however, in Lotti’s case was the absence of 
any tendency for the disease to progress, although the con- 
dition could not be described as cured. 


181, Atypical Forms of Epidemic Encephalitis. 
A. V. NEEL (Ugeskrift for Laeger, December 18th, 1924, p. 1013) 
draws attention to the frequency of obscure conditions the 
relation of which to epidemic encephalitis would not be 
Suspected unless a careful study were made of the history 
of the case. The development, at a comparatively late stage, 
of after-effects similar to those following an attack of epidemic 
encephalitis is significant. In 1923 the author examined 
forty patients three to six months after they had suffered 
from one or more attacks of severe hiccup, and in 80 per 
cent. he was able to demonstrate more or less definite 





clinical signs of epidemic encephalitis. The fact that the 
rise in the number of cases of this disease synchronized 
with the rise in the number of cases of epidemic hiccup 
further stressed the likelihood of an etiological connexion 
between the two. The author publishes details of ten cases 
observed late in 1924, and of interest because of their sus- 
pected relationship to well defined epidemic encephalitis. In 
two of these cases an attack of persistent hiccup recurred, 
the interval in one case between the two attacks being about 
three years, and in the other case almost four years. In both 
cases there were attacks of giddiness and the ocular symptoms 
which are common in epidemic encephalitis. In one case 
there was paresis of the right arm. In a third case there 
was persistent hiccup day and night for three and a half 
days, associated with a sensation of feverishness; but there 
were no signs of coryza, and there was no previous history 
of hiccup. This patient, who was a man aged 49, had con- 
tracted ‘‘influenza’’ in the summe of 1918, with much 
drowsiness. At the same time one of the seven children at 
home also fell ill. Since then he had had disturbances of 
vision, and Neel believes that ever since the summer of 1918 
this patient had been suffering from a mild and abortive form 
of epidemic encephalitis which, in December, 1924, flared up 
in the form of epidemic hiccup. 


182. Anginal Attacks caused by Pain in the Left Arm. 
G. D. ARONOWITSCH (Klim Woch., January 15th, 1925, p. 117) 
records a case which is of much interest, with respect to 
Mackenzie’s views on angina pectoris of the viscero-somatic 
reflex. A man, aged 29, suffered from a gunshot wound of 
the left arm and amputation was performed a little above 
the elbow. Amputation neuromata developed later in the 
stump, and caused great neuralgic pain. Two neuromata 
were removed, but a haematoma developed after the opera- 
tion, and persistent severe pain in the arm followed, with 
repeated attacks of cardiac pain and other symptoms simu- 
lating those of angina pectoris. No signs of heart disease 
could be detected, but the cardiac region of the chest and the 
left brachial plexus were hyperaesthetic. After twelve days 
the haematoma was punctured and blood removed. The 
anginal attacks and pain ceased, and the patient returned to 
his occupation. No further anginal attacks have occurred. 
Since primary cardiac and vascular disease can be excluded, 
the author considers that this case shows that attacks simu- 
lating angina pectoris may develop through severe neuralgic 
pain in the left brachial plexus (senso-visceral cardiac reflex). 








— — 


Surgery. 


183. Operative Treatment of Cholecystitis, 
H. BARDY (Finska Lakaresallskapets Handlingar, November- 
December, 1924, p. 891) has compared the immediate and late 
after-histories of the patients who were treated in his hospital 
since 1902 for cholecystitis, and who were given either opera- 
tive or conservative treatment. Of the total of 223 patients, 
105 were operated on, and 118 were given conservative treat- 
ment because they were unfit for an operation or refused to 
submit to it. The ratio of women to men was 179 to 44. Of 
the 105 patients operated on, 90 were women, and the age of 
82 of them was between 31 and 60 years. Jaundice was 
present in 40 cases and fever in 41. There were 6 deaths 
following the operation, but it should be noted that in 2 of 
these cases peritonitis had already developed before an opera- 
tion was performed. In as many as 96 cases the operation 
performed was cholecystectomy; in the remaining 9 cases it 
was cholecystostomy. Only in 9 cases was the operation 
wound closed at once; in 11 cases the biliary passages were 
drained, and in 80 cases a cigarette drain was passed down 
towards the foramen of Winslow. In 93 cases stones were 
found. Inquiries as to the subsequent fate of these 105 
patients were unsuccessful in 16 cases; of the 89 patients who 
were traced and re-examined 79 had gall stones present at the 
time of the operation, and of these 73 as many as 76 had 
remained perfectly well after the operation, except for an 
occasional slight attack of dyspepsia in some cases after a 
too-fat meal. Of the remaining 10 patients, in whom gall 
stones had not been found at the operation, 6 had remained 
perfectly well after it, and 4 were still subject to nervous 
disturbances. With regard tothe patients given conservative 
treatment, 75 of the 118 were subsequently traced, and it was 
found that 49 had suffered from relapses, 3 had died of disease 
of the biliary system, and 5 had subsequently undergone an 
3924 
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operation. The author concludes from these experiences 
that operative treatment is the best when cholecystitis is 
hyperacute, and the biliary colic is complicated by events 
threatening life. If possible, an operation should be performed 
in a free interval and not during an acute attack; when the 
patient is old and weak the advantages of operative and 
sonservative treatment should be very carefully weighed the 
one against the other. 


184. Gastro-duodenal Ulcer. 

G. ALBERGO (Clin. Med, Italiana, September-October, 1924, 
p- 106), after a brief historical reference, discusses the 
etiology and pathogenesis of gastric ulcer. Of the various 
hypotheses put forward he believes that of auto-digestion 
comes nearest to the truth. The treatment may be wedical 
or surgical. He thinks that there is no general specific 
remedy, and that each case must be treated on its merits; 
one method of treatment (the medico-dietetic) does not 
exclude the other (surgical). Of the surgical methods 
the author believes that gastrostomy (partial or subtotal) 
gives better results than gastro-enterostomy. An appendix 
of sixty-three references to recent literature on the subject is 
provided. 


185. Injury of the Musculo-spiral Nerve. 

W. R. MACAUSLAND and A. R. MACAUSLAND (Amer. Journ, 
Med, Sci., January, 1925, p. 1) review the literature relating 
to injuries of the musculo-spiral nerve, and describe three 
cases that they have themselves encountered of the more 
severe type of these injuries. They divide the injuries into 
three groups: those in which the nerve trunk is crusbed 
without damage to the sheath; complete division of the 
nerve; and Joss of power through involvement of the nerve 
in scar tissue or callus. They emphasize the importance of 
early recognition and treatment of nerve injuries in connexion 
with fractures and other severe wounds, since immediate 
suture of the nerve usually gives rise to very good results. 
The chances of success appear to be lessened after the occur- 
rence of a long period of paralysis. In some cases ‘simple 
freeing of the nerve was the only procedure necessary to 
relieve the condition. When this, or nerve suture, proved 
to be ineffective, and such procedures as manual stretching, 
neurotomy, or nerve graiting had tailed, tendon transplanta- 
tion often gave satisfactory results. ‘Lhe authors find that 
im cases of nerve suture the functioning power developed in 
the same manner as in spontaneous healing; in secondary 
suture sensibility returned early. Muscle control usually 
appeared in the course of two to four months, and was com- 
plete in six to nine months, depending upon the site of the 
nerve injury. 


186. Suppurative Arthritis of the Knee-joint. 
H, GAUDIER (Bull. et Mém. Soc. Nat. de Chir., December 27th, 
1924, p. 1168) describes a method of treating acute pyogenic 
infection of the knee-joint. He records the case of a man, 
aged 35, who wasin a grave condition as the result of an 
injury to the knee ten days previously. The joint was 
flexed, swollen, and acutely painful; it was therefore opened 
by dividing the patella transversely. The joint cavity was 
found full of pus and acutely inflamed; it was washed out 
with serum and then exposed for six minutes to the ultra- 
violet rays. The patella was then sutured and the wound 
closed. he pus was found to contain streptococci. Fourteen 
further exposures of the knee to the ultra-violet rays followed, 
one each day, and the patient ultimately recovered with full 
movements in the joint. Gaudier considers that the light 
treatment played an important part in the cure of the con- 
dition. He further emphasizes the point that antiseptics are 
usually of no value in these cases when applied by themselves. 


187. Auto-transfusion. 

L. H. APPLEBY (Canadian Med. Assoc. Journ., January, 1925, 
p. 56) reports the use of auto-transfusion in nine cases of 
ruptured ectopic pregnancy, and suggests that this treatment 
should be equally applicable in wany other conditions with 
extensive haemorrhage into the serous cavities, such as in 
cases of ruptured spleen, liver, uterus, or lung. He believes 
that the- procedure is comparatively safe, and has not en- 
countered any fatality or unpleasant reaction. His technique 
is as follows. While the abdomen is being opened an assis- 
tant inserts a cannula into a vein in the arm and begins to 
introduce normal saline solution. Fluid blood in the abdomen 
is collected, filtered through gauze, moistened with saline 
solution, and allowed to run into a beaker containing more 
saline solution. The blood is then poured into a jar from 
which the saline is already running into the vein through the 
cannula. The author’s nine patients recovered, and the 
awouné of fluid reintroduced ranged from 160 to 420 c.cm., 
in addition to about 200 c.cm. used as a vehicle, 
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Therapeutics. 





188. The Therapeutic Value of Tetrophan. 

O. FOERSTER (Klin. Woch., January 8th, 1925, p. 55) records 
his experience of tetrophan in the treatment of nervous 
diseases. This drug, introduced into therapeutics by Pohl, 
is allied to strychnine iu its action on animals; it has a 
marked physivlogical action, but little toxic effect. The 
author considers it to be a valuable drug, though its action 
is only palliative. Since the drug increases the reflexes 
considerably in animals, Foerster thinks its chief value in 
therapeutics is in those affections in which the reflexes are 
lost or diminished. He has found it of most use in tabes 
dorsalis. The effect of the drug which is of greatest practical 
importance in this disease is the marked improvement which 
it produces in the gait, by diminution of the ataxia. As 
tetrophan excites the sensory centres, it is not surprising 
that large doses, and long-continued administration, are 
followed by hyperaesthesia and paraesthesia in this disease. 
The drug is contraindicated in cases of gastric, laryngeal, 
bladder, and intestinal crises in tabes. No good results were 
obtained by the use of the drug in disseminated sclerosis, 
except in two cases which presented symptoms of cerebellar 
ataxia; in these it was of distinct service. Good results 
were obtained also in myasthenia, and in Parkiuson’s syn- 
drome following encephalitis. The dose of tetrophan recom- 
mended by the author is 0.1 gram twice daily in cases ol 
tabes. This dose, he finds, may be continued for weeks or 
months without bad effects; but if given in doses of 0.2 gram 
twice daily, toxic symptoms sooner or later occur. In affec- 
tions other than tabes smaller doses were given. The action 
of the drug is palliative ; when it is discontinued the beneficial 
effects soon cease. 


189. Treatment of Pyelocystitis. 

H. F. HELMHOLTZ and FRANCES MILLIKIN (Amer. Journ. Dis. 
Children, December, 1924, p. 700) record a series of cases 
illustrating the value of hexamine in chronic pyelitis. They 
concludé that this drug has valuable therapeutic powers 
apart from its high concentration of tormaldehyde. Definite 
improvement occurred before this concentration reached the 
point usually deemed essential for good results. The authors 
further consider that calcium chioride is of considerable 
value in rendering the urine acid, being better in this respect 
than hydrochloric acid and benzoic acid. They give doses 
of 15 to 45 grains of caicium chloride, four times a day at 
six-hourly intervals. In this way they obtained a hydrogen 
ion concentration of 5 or lower, which would be effective in 
inhibiting growth in staphylococcal infections. They further 
show, from experimental work on rabbits, that alkali 
administration definitely increases the output of urine. 


190. Antispasmodic Treatment of Involuntary Muscle. 
BENZYL BENZOATE and “ Akinéton,’’ the monobenzyl amide 
of phthalic acid, both exert an inhibitory action on unstriped 
muscle fibre by virtue of their benzyl radicle. M. ROCH and 
§S. KATZENELBOGEN (Rev. Méd. de la Suisse Komande, December, 
1924, p. 785) have obtained identical! results from the exhibition 
of these two drugs, and since benzyl benzoate has an un- 
pleasant taste and is difficult to administer they now use the 
latter exclusively, the calcium salt being given in 50 cg. 
tablets four or five times a day by the mouth, and the sodium 
salt in 25 per cent. solution hypodermica'ly. The pharmaco- 
legical action of these drugs is similar to that of papaverine— 
namely, inhibition of peristalsis, diminution of tonus, and 
relaxation of spasm of unstriped muscie fibre. Like papa- 
verine they affect the mu-cle cells directly, and not the 
peripheral nerve terminations. Dilatation of the peripheral 
blood vessels occurs with fall of blood pressure, but there 
is no appreciable action on the vasomotor centre, heart, 
central nervous system, respiration, or kidneys. Benzyl 
benzoate in doses of 20 to 30 drops in alcoholic solution has 
been used by several clinicians, quoted by the authors, in 
a variety of diseases, all of which, however, had this point 
in common—that there was an exaggerated contraction and 
spasm of unstriped muscle. Good results have been obtained 
in such cases as spasm of the intestine, of the biliary ducts, 
urethra, bladder, sphincters, angiospasms, bronchial asthma, 
dysmenorrhoea, and in whooping-cough in children, who 
tolerate the drug well. Considerable improvement in sub- 
jective symptoms, such as headache, vertigo, and nervous 
crises, has been noted in cases of high blood pressure. The 
authors report favourable results in three groups of cases: 
(1) Affections of the alimentary tract, such as cardiospasm, 
dysphagia with aphonia, nervous dyspepsia associated with 
a sensation of weight and cramp in the epigastrium after 
food, dyspepsia with abdominal pain, and pyloric spasm with 
no organic lesion. (2) Such conditions of spasm as asthma, 
formication, and intermittent claudication of the lower limbs. 
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(3) Cases of high blood pressure. In this last group the 
authors found that no improvement was obtained in cases 
of chronic nephritis with high tension, there was an appre- 
ciable fall of pressure in arterio-sclerosis without renal 
disease, but the best results were obtained in cases of angio- 
spasm. The authors also quote unfavourable results that 
have been reported by some observers, but conclude that 
unsuitable cases were selected for the administration of 
the drug. 





—_ 
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Ophthalmology. 


191. Hydatid Cysts of the Orbit. 

D. J. Woop (Brit. Journ. Ophthalmol., January, 1925, p. 4) 
describes three cases of hydatid cysts of the orbit. These 
cysts fall into two classes—those situated within the cone 
of muscles and those without. In the former case the eye 
is likely to become blind, whereas in the latter this is much 
less probable. Even when blindness has occurred there are 
usually no morbid signs to be detected in the fundus. 
Diagnosis may be very difficult; proptosis with the absence 
of a palpable tumour, a negative Wassermann reaction, and 
no signs of inflammation are suggestive if the patient lives in 
a land, such as South Africa, where hydatid disease occurs. 
Aspiration may be very helpful in diagnosis. In Wood’s 
three cases operations were performed; in one case the eye 
was removed, in the others the orbit was explored with 
success. The exploration was rendered particularly difficult 
by the intraorbital fat. A striking fact in the two successful 
cases was the speedy return of vision after the operation, 
the eyes having been previously blind for four months and 
six months respectively. 








192. Epithelial Cells in Conjunctival Infections. 
H. J. HOWARD (Amer. Journ. Ophthalmol., December, 1924, 


p. 909) describes the methods devised and used by Lindner | 


in Vienna for the study of the micro-organisms of the con- 
junctiva and cornea. He confirms Lindner’s conclusions. 
He finds that certain micro-organisms (gonococci, pneumo- 
cocci, Koch-Weeks, diphtheria, and influenza bacilli) are 
parasites of the epithelial cells, proliferating on the surface 
of the cell and drawing nutriment from it. The exotoxins of 
these bacteria cause dissolution of the intercellular and inter- 
lamellar cement substance of the cells, allowing the bacteria 
to penetrate more deeply. This does not usually happen in the 
case of the superficial cornified corneal cells, but is the rule 
with the superficial conjunctival epithelial cells. Epithelial 
cell phagocytosis and digestion of the parasitic bacteria 
occur. Leucocytic phagocytosis seems to play no part in the 
fight between the epithelial cells and the invading bacteria. 
Certain bacteria have the power of becoming parasites of the 
cytoplasm of the living epithelial cells which ingest but do 
not kill them; this accounts for the so-called inclusion bodies. 
A fact of importance which Howard believes to be definitely 
established is that the presence of bacteria in smears from 
the conjunctival secretion, and the result of cultures made 
from such smears, do not in themselves establish the etiology 
of an inflammation of the conjunctiva or cornea. He em- 
phasizes the point that it is necessary to take a scraping of 
the superficial cells, since this is where the infective organisms 
will be found. 


193. The Clinical Value of Slit-lamp Findings, 

B. GRAVES (Trans. Ophthal. Soc., vol. xliv, 1924, p. 197), who 
is carrying on investigations to correlate slit-lamp and _ histo- 
logical findings, reports the case of a simple pigmented mole, 
or innocent melanoma, occurring at the sclero-corneal margin 
ofa boy, aged 10. The greater part of the tumour was com- 
posed of round cells arranged in a definitely alveolar manner, 
the alveoli being irregular in form, with intercommunication 
of adjacent spaces. The deep aspect of the tumour was 
sharply defined from the underlying tissues, which were free 
from infiltration. Graves gives an account of the slit-lamp 
findings, including the important indication of the absence of 
cellular infiltration of the surrounding tissues. He draws 
attention to some new phenomena in slit-lamp examination, 
including the observation of fluid-containing spaces, the study 
of the four reflecting anatomical surfaces of the cornea and 
lens, and the recognition of the epithelial impact line. He 
acknowledges the assistance afforded by the grant of 
& science research scholarship by the British Medical 
Association. 


194, Defective Vision and Neurosis. 
L. K. Lunt and R. A. Fox RicGs (Journ: Amer. Med. Assoc., 
December 20th, 1924, p. 1968) draw attention to some functional 
nervous disorders which are important in ophthalmological 
€Xamination, Refraction errors, especially when requiring 





repeated correction, should give rise to suspicion that some 
neurasthenic factor may be concerned. Hysterical amblyopia 
may occur in young girls, aged about 12, in early school life, 
and involve functional contraction of the field of vision. At 
about 20 in both sexes some difficulty in the use of the eyes 
is not infrequently reported and found to be associated with 
nervous symptoms. Muscular anomalies which imply errors 
of convergence may be more important than refractive errors. 
The authors urge that in such cases particular attention 
should be paid to observing whether other evidence of neur- 
asthenia is obtaindble, in order that correct treatment may 
be started; they utter a warning against the prescription of 
glasses for persons below the age of 20 without great care 
being taken to exclude such existence of neurosis, They 
think that a conservative estimate of patients so affected 
amounts to 20 to 30 per cent. of applicants for ophihalmo- 
logical treatment, and that, therefore, more attention should 
be paid to this condition. : 








Obstetrics and Gynaecology. 





195. Diabetes and Pregnancy. 

A. SPRINGER (Zentralbl. f. Gyndk., November 29th, 1924, 
p. 2642) summarizes the literature relating to diabetes in 
pregnancy. He finds that conception only occurs in about 
5 per cent. of diabetic women, because (1) the disease is rare 
during the fertile years of life, and when it does occur is 
rapidly fatal; (2) the disturbances of genital function due to 
diabetic amenorrhoea, dysmenorrhoea, atrophy of the geni- 
talia, premature menopause, and pruritus ani are unfavour- 
able to the occurrence of pregnancy. When it does occur it 
is followed in 50 per cent. of cases by premature confinement 
or stillbirths; but in the other 50 per cent. of cases the 
infants are remarkably well developed. Gigantism may 
occur. Figures are given to show that the outlook is bad 
for the mother chiefly because diabetes in young patients is 
more rapidly fatal, and for the child because difficulties in 
delivery frequently occur. The author holds that diabetes is 
an etiological factor in cases of gigantism, but admits the 
difficulty of explaining why the presence of sugar in the 
maternal blood should in some cases produce abortion and in 
others increased growth. He suggests that when the foetus 
has a well functioning pancreas of its own the rich sugar- 
containing blood is a stimulus to active growth, but that 
when the foetal pancreatic secretion is faulty or absent then 
the high maternal blood sugar is not only useless but is 
directly inhibitory to growth. In the first type of case one 
would expect the progress of the disease to be checked during 
pregnancy, and in the second type to be accelerated. Experi- 
ments on animals gave the following results. Extirpation of 
the pancreas during the last weeks of pregnancy did not result 
in symptoms of diabetes, though these appeared promptly in 
the puerperium, showing that the foetal pancreatic secretion 
could influence the maternal tissues. Another experiment on 
guinea-pigs demonstrated that the foetal pancreatic secretion 
was independent of the maternal—that the blood sugar in 
the foetus was at first very low and only approximated the 
maternal figure towards the end of pregnancy. Springer con- 
cludes that from the practitioner’s point of view it must be 
borne in mind (1) that a diabetic mother may have an abnor- 
mally large child, and that difficulties may occur during 
labour, which should therefore be induced at a suitable time 
—Caesarean section is not advisable; (2) that when gigantism 
is diagnosed the possibility of diabetes in the mother should 
be thought of, and not be dismissed even if an examination 
of the urine during the puerperium be negative. 


196, Gas Gangrene of the Uterus. 
W. LEHMANN and E. FRAENKEL (Arch. f. Gynék., October 
13th, 1924, p. 692) state that gas gangrene of the uterus, due 
to infection by Fraenkel’s bacillus, is almost invariably 
accompanied by extensive haemolytic changes leading to 
yellowish-brown pigmentation of the skin, a burgundy 
tinting of the serum, and dark red colouring of the urine; 
haemoglobin, methaemoglobin, and haematin are to be found 
in both blood and urine. At the same time the patient, 
whose malady nearly always follows an attempt to induce 
abortion mechanically, manifests considerable cyanosis and 
dyspnoea. The proguosis is extremely grave, but Britt has 
recorded two recoveries after hysterectomy. The authors 
point out that it is of great importance to ascertain, if 
possible, by clinical examination whether the infection has 
spread from the endometrium to the myometrium. Haemo- 
lytic phenomena with colouring of the skin, serum, and urine 
may occasionally occur in cases without this passage, and 
such cases may eventually do well. As an example they 
record two haemolytic cases-in which Fraenkcl’s bacillus 
392 0 
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was present in the blood and urine; bimanual examination 
failed to reveal gas cysts in the uterus, and the patients 
recovered aiter curetting. In a third case, which showed 
the caution necessary in prognosis, the initial findings were 
similar, but an attempt to curette brought to light two 
uterine perforations, and the gas bacillus was found in the 
peritoneal exudate at autopsy. In a fourth case the haemo- 
lytic manifestations cleared up after curetting, but the 
patient died eventually after some days’ anuria. Diagnosis 
of this infection is most- speedily made by finding the gas 
bacillus in the cervical fluid and the urinary sediment; blood 
cultures are not always positive. Lehriann and Fraenkel 
state that the bacillus was found in the cervix in no fewer 
than 106 of 580 abortions treated ina Hamburg clinic during 
1923; in none of these cases, however, did..the infection pass 
to the myometrium or parametrial vessels. In some of these 
cases Fraenkel’s bacillus was recovered: from the blood 
stream, but, even then the occurrence of a rigor was 
exceptional. . -- 


197. The Menopause and Arthritis, 

R. L. CEciL and B. H. ARCHER (Journ. Amer. Med. Assoc., 
January 10th, 1925, p.. 75) consider that there is a definite 
clinical syndrome which may be termed *‘ arthritis of the 
menopause.’”’ This is described as being a chronic poly- 
arthritis of obese middle-aged women, occurring at, or soon 
after, the menopause, apd characterized by persistent stiff- 
ness and pain in the joints. It appears to be non-infectious 
in origin, and to be dependent on some endocrine condition 
which has not yet been determined. In their series of 
60 cases the average age was 523 years—the youngest patient 
was 42 and the oldest 66. Marricd women supplied 90 per 
cent. of the cases. No typical examples of this form of 
arthritis were encountered in men, and Cecil and Archer 
believe that the symptom-complex of arthritis in middle-aged 
men differs considerably from that associated with arthritis 
of the menopause. The authors add that the disease runs 
a mild chronic course, and that under treatment with 
iodides, physiotherapy, and a low calorie diet the majority 
of the patients were definitely benefited, though none were 
completely cured. 


= 





Pathology. 


196. The Pathogenesis of Tetany. 
O, TEZNER (Monats. f. Kinderheilk., December, 1924, p. 207) 
discusses the pathogenesis of the infantile and hyperpnoeic 
forms of tetany. The theory of excessive alkalinity of the 
blood and consequent deionization of the blood calcium has 
stimulated much experimental work, but the experimental 
findings have been contradictory, and the fact which is 
emerging from them now is that alkalosis is not the all- 
sufficient cause of every form of tetany. It is known that 
a deficiency of calcium produces a hyperexcitability of the 
nervous system, and that in most cases of tetany the total 
blood calcium is reduced; the supporters of the theory of 
alkalosis say that, as it is only the ionized calcium that is 
active, it is sufficient to correct the alkalinity, because in that 
way more calcium will be ionized and so rendered effective. 
Tezuner, in a series of thirteen cases, has endeavoured to 
compare the effects of (1) giving ammonium chloride only, 
thus correcting any alkalosis and not increasing the total 
calcium ; aud (2) giving calcium only and in a non-ionizable 
form (calcium lactate), leaving the alkalinity of the blood 
unchanged. The ammonium chloride and calcium lactate 
were given at different times to the same children, and their 
effect on the illness was judged by the symptoms, the dis- 
appearance or persistence of Chvostek’s, Hoffmann’s, and 
Trousseau’s signs, and the electrical excitability of the 
muscles. It was found that ammonium chloride acted more 
quickly and energetically, but that calcium lactate also had 
a pronounced beneficial effect, and cured some cases which 
did not respond to ammonium chloride. This effect of 
calcium lactate suggests that the administration of any form 
of calcium leads to an increase in the amount of ionized 
calcium in the blood even when the pH is unchanged; it 
follows that the non-ionized portion of the blood calcium has 
an effect in preventing tetany. The pH of the blood was 
estimated in every case, but it was found that there was no 
constant difference between its value in children with tetany 
and its value in healthy children; neither did the total 
acidity of the urine show any constant change. Tezner 
considers that all these findings go to show that alkalosis 
cannot at any rate be the only factor in causing infantile 
tetany. As regards hyperpnoeic tetany, it was from the 
investigation of this condition that the theory of alkalosis 
originated. If alkalosis is its sole cause, then tetany should 
be brought about in the same person by the same degree of 
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alkalosis, however produced. The author, by forced breath- 
ing for twenty minutes, caused tetany in himself; a sample 
of blood taken then was found to have a pH of 7.49. On 
another occasion the pH was raised to 7.51 by the intra- 
venous injection of 50 c.cm. of a 4 per cent. solution of 
sodium bicarbonate, but no signs of tetany occurred. Alkalosis 
cannot therefore be the only factor in causing hyperpnoeic 
tetany. Tezner suggests that the hypertonic state of the 
blood following the injection of such a strong solution may 
have had a counteracting effect. 


199. Serological Relations between Streptococci and 
. BPneumococci, 
IN a previous paper C. H. HiTCHCOCK, using the precipitin 
test, had reported that the haemolytic streptococci, the 
non-haemolytic streptococci, and the pneumococci formed 
three serologically distinct and non-related groups; it was 
further ascertained that whereas the haemolytic strepio- 
cocci formed a practically homogeneous group, the non- 
haemolytic streptococci were decidedly heterogeneous. He 
has now (Journ. Exper. Med., January, 1925, p. 13) con- 
tinued his study, replacing, however, the precipitin by the 
complement fixation test. A series of 3 haemolytic strepto- 
cocci, of 16 non-haemolytic streptococci, and of 14 pneumo- 
cocci, mostly isolated from cases of human disease, was 
collected; against each strain an antiserum was prepared 
by injecting the killed organisms intravenously into rabbits. 
The bacterial antigens for the complement fixation reaction 
were prepared by centrifuging the organisms in a twenty- 
four-hour glucose broth culture, washing them in saline, 
drying them in vacuo over phosphoric anhydride, dissolving 
the resulting powder in 4 per cent. antiformin, neutralizing 
with acid, and adding sodium thiosulphate to remove the 
excess of chlorides. For the actual test the usual rabbit- 
sheep combination was used, the complement being kept 
constant and the immune serum varied. The results showed 
that each of the three serums prepared against the haemo. 
lytic streptococci was able to fix complement in the presence 
of antigens of all groups. The non-haemolytic streptococcal 
serums fell roughly into two main groups: one of these 
reacted with its own group of non-haemolytic streptococci 
and with the haemolytic streptococci; the other reacted with 
its own group and with the pneumococci. With regard to the 
pneumococcal serums they reacted fairly well with all types 
of pneumococci, though there was a rather closer relation 
between the Type IV and the Type II strains than between 
the others, and with one group of the non-haemolytic group 
streptococci. From these results it appears that the non- 
haemolytic streptococci may be divided into two groups—one 
related to the haemolytic streptococci and one related to the 
pneumococci. These relations are not associated with the 
precipitable substances, but are probably dependent on the 
properties of the protein or lipoid fraction of the bacterial cell. 


200. The Leucocytes in Osteitis Deformans. 
A. PINEY (Journ. Path. and Bact., January, 1925, p. 122) has 
examined the blood of five cases of osteitis deformans in 
order to ascertain whether any chauges are present as & 
resulf of lesions in the bone marrow. In none of the cases 
was there apy anaemia, nor was there any alteration in 


. the total number of circulating leucocytes. A differential 


count of the white cells showed an increase in the basophil 
cells, which varied in the different cases from 1.7 to 4 per 
cent., and an increase in the eosinophils, which varied from 


‘6.8to10 percent. The other cells were present in more or 


less normal proportions. 


201, The Cerebro-spinal Fluid in Tetanus, 
J. SABRAZES, P, F. SAINTE-MARIE, and R. DE GRAILLY (C. RB. 
Soc. de Biologie, December 27th, 1924, p. 1407) have searched 
through the notes of patients admitted to hospital during the 
years 1910-24 suffering from tetanus in order to ascertain 
the reaction of the cerebro-spinal fluid in this disease. 
Altogether they have collected 28 cases suitable for this 
purpose. Briefly they find that the albumin content is only 
slightly raised, if at all; that the urea is practically normal; 
that there is no increase in the number of cells; that the few 
cells found are all lymphocytes; and finally—the sole definite 
abnormality—that there is a rise in the percentage of glucose. 


Since, however, this estimation was made in only five cases, 
of the series, and as one of these five bad previously received. 
an intraspinal injection of antitetavic serum, it was doubtfal. 


whether this rise was definitely demonstrated. The authors 


consider that it is probably related to the excessive increase 


in the temperature of the patient, as Mestrezat has found 
that hyperthermia in general causes a rise in the glucose 


content of the fluid. From a diagnostic point of view they. 


consider that the absence of increase in urea might serve 
to distinguish tetanus from convulsive uraemia resembling 
tetanus. 
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Medicine. 


202. Congenital Achondroplasia. 

CASES in which the typical features of achondroplasia— 
namely, dwarfishness, macrocepbaly, disproportion in the 
length of the limbs, trident hand, lordosis, sinking of the 
bridge of the nose—are only present in a slight degree are 
designated ‘‘hypochondroplasia’’ by A. LERI and Mile 
LINOSSIER (Bull. et Mem. Soc. Méd. des Hop. de Paris, January 
lst, 1925, p. 1780). They describe the condition in a mother 
and daughter, and say that these cases can readily be 
distinguished from cases of rickets by the symmetrical nature 
of the deformities and the absence of spinal distortion. ‘The 
daughter, aged 21, had suffered from violent paroxysmal 
headaches for five years. Her condition was not immediately 
diagnosed, for, though she was only.4 ft. 11 in. in height, her 
trunk and limbs were well proportioned. She had Jordosis, 
with a prominent abdomen, her nose was depressed at the 
root, and her head was 23 inches in circumference. Her 
fingers were podgy and clubbed, but did not present the 
characteristic trident formation. ‘lhe fourth metacarpal 
was almost half an inch shorter than the adjoining ones, 
with consequent apparent shortening of the ring finger. The 
fourth metatarsal showed a similar deformity, and hallux 
valgus was also noted. In spite of a negative Wassermann 
reaction and absence of a family history suggestive of 
syphilis, antispecific treatment was tried, te which the 
headaches rapidly yielded. The mother, 4ft. 10in. in height, 
presented the same deformities as her daughter, as did also 
the mother’s father. The husband was of normal stature 
and a second girl was normal. 





203. Acute Pulmonary Oedema Associated with Ep'lepsy. 
lL. LANGERON (Presse Méd., January 17th, 1925, p. 65) reports 
av unusual case of true acute pulmonary oedema immediately 
following attacks of epilepsy. The author observes that in 
this case he was dealing with a true acute oedema and not 
merely the cyanosis and frothy expectoration which often 
follows an epileptic fit, and is of nasc-pharyngeal or glossal 
origin. The patient, a woman aged 42, had been married 
twice and showed sigus of syphilis. In early life she suffered 
from chorea and one attack of rheumatism which left no 
trace of cardiac affection. At 20 she had a febrile attack 
which may have been typhoid fever, after which the chorea 
ceased, but was followed every month by vague nervous 
symptoms, After an attack of mumps, two years ago, she 
developed regular epileptic fits ; after the fit she became very 
cyanosed, intensely dyspnoeic, and brought up quantities of 
frothy blood-stained sputum, while rales were heard through- 
out the chest. Relief followed copious bleeding. A similar 
attack of oedema was noted after another epileptic fit. Cases 
of true pulmonary oedema are rare—the author has only been 
able to collect 17 (10 women, 7 men), of whom 9 died. With 
one exception there was no cardiac or renal affection; in 
another case the thymus was enlarged. After discussing the 
pathogeny he suggests that his case was a visceral epilepsy 
comparable with migraine, augina, or sweating, and due toa 
spread of the irritation in the motor cortex to the bulbo- 
medullary areas. 


204. The Stokes-Adams Syndrome and Neosalvarsan 
Treatment. 
GEORGES BICKEL (Arch. des Mal. du Caur, des Vaisseaux et du 
Sang, January, 1925, p. 39) combats the ‘erroneous theory”’ 
that the majority of cases of complete heart-block are due to 
syphilis; he remarks that the routine employment of arseno- 
benzol in these cases is not free from danger, although it may 
produce good results in a small number of cases. Bickel 
insists that the Stokes-Adams syndrome is in no sense a 
definite entity ; the same clinical result may be determined 
by a series of different processes, among which syphilis must 
take a far less important position than that which it has 
occupied during the last twenty years. Bickel records the 
following case as an indication of the danger of prescribing 
‘**test courses ’’ of neosalvarsan when no clinical or patho- 
logical evidence of syphilis has been found. The patient, a 
very obese but otherwise healthy man, aged 48, had been 
subject for two years to frequent transient syncopal attacks, 
sometimes preceded by dyspnoea and retrosternal pain. 
There was marked bradycardia, and the pulse rate was 
cnly about 30 a minute, regular and strong. The radial 
pulses were synchronous and the venous pulse was three 
or four times as rapid as that of the arteries. ‘The systolic 





blood pressure was 180 mm. and the diastolic was 70 mm. 
Electro-cardiograms and tracings showed complete auriculo- 
ventricular dissociation. In spite of the absence of any 
evidence of syphilis, a series of injections of neosalvarsan 
was given, the total quantity of the drug injected being 
4.95 grams. After the third injection there was a serious 
aggravation of bradycardia, the pulse rate falling to 16-18 
a minute, this being accompanied by transitory attacks olf 
vertigo and grave malaise. In spite of further injections 
there was no improvement; the patient was discharged 
after three months’ treatment, and was sent into the 
country. The attacks of syncope persisted, and he died 
suddenly a few weeks later. Biekel discusses the electro- 
cardiograms and the features of the case in detail, pointing 
out that the aggravation of symptoms cannot be regarded as 
a form of Herxheimer’s reaction; if it were, further treat- 
ment would have produced improvement. The syndrome 
would appear to be produced by fatty infiltration of the heart, 
due to generalized obesity. Several authors have recorded 
severe damage to the bundle of His resulting from this cause ; 
moreover, the bundle of His is extremely sensitive to toxic 
agents of all hinds. It would appear that neosalvarsan, 
acting on a damaged myocardium, can derange the function 
of the auriculo-ventricular bundle. It has long been known 
(Ehriich, Martius) that salvarsan and its derivatives must 
not be administered to patients suffering from heart disease 
without. great care. Bickel, while fully convinced of the 
value of arsenobenzol in many syphilitic cases of heart 
disease, records this case as an instance of the failure of 
@ very valuable remedy. 


205. Epidemic Dropsy and Beri-beri, 

H. W. ACTON and R. N. CHOPRA (Indian Med. Gazette, 
January, 1925, p. 1) conclude that epidemic dropsy and beri- 
beri are different clinical aspects of a toxic syndrome caused, 
in the vast majority of instances, by the ingestion of 
poisonous bases found in rice. Similar poisons, however, 
may occur in tinned foods and dried fish. The disease in the 
rice is caused by a spore-forming proteolytic bacillus, and 
the differences in the signs of the two diseases are due to its 
action upon two different grades of rice. Acton and Chopra 
find that the poisons in the rice causing epidemic dropsy 
are water-soluble, while the neurotoxin causing beri-beri is 
soluble in alcohol only. Individual susceptibility is important 
when the amount of ingested poison is small, and suprarenal 
or thyroid insufficiency increases the susceptibility. The 
authors add that rice polishings contain bases antagonistic to 
the bases in diseased rice. Bacterial invasion of the grain 
is prevented by the pericarp and by the protective layer of 
bacteria living under it. They conclude that polished par- 
boiled rice is the most dangerous, and can only be made 
innocuous by preservatives and proper storage. Intramuscular 
injections of adrenaline, 2 minims twice a day, relieves the 
oedema by diminishing cell permeability ; it also antagonizes 
the action of the water-soluble bases. 








Surgery. 





206. Thyroglossal Cysts and Fistulae. 
H. BaILeEy (British Journ. Surg., January, 1925, p. 573) 
considers the surgical aspects of a series of thyroglossal 
cysts and fistulae collected from the records of the Londen 
Hospital. He states that the diagnosis of a cyst is usually 
simple except when inflamed; it is then liable to be taken 
for a tuberculous gland. A useful sign is that a cyst moves 
upwards on fully protruding the tongue. Rarely it may be 
the only thyroid tissue present; this must be remembered in 
considering its removal. The commonest site is the subhyoid, 
and the cyst may disappear behind the hyoid bone when the 
patient swallows. Thyroglossal cysts occur most commonly 
in babies, while branchial cysts generally appear in the 
second decade of life. Thyroglossal fistulae are said to be 
rarely if ever congenital, and are usually the result of rupture 
of a thyroglossal cyst. Suppuration in a cyst plays the chief 
part in the formation of a fistula. The secretion from a 
fistula varies in amount: it may be thin, watery, and copious, 
whilst in other cases it is intermittent. The fistula is often 
below the cricoid cartilage, and is usually surrounded by 
scar-like tissue due to uneven growth of the tract and the 
rest of the neck. Treatment unless complete is. apt to be 
followed by recurrence, and it is necessary to extirpate 
all the cysts and every vestige of the tract. The difficult 
4504 
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part of the operation is near the hyoid bone. Sistrunk 
advises operation by a transverse incision: the central 
portion of the hyoid bone is removed and the tissues round 
the tract are ‘cored out’’ up to the foramen caecum of the 
tongue. This dissection removes all the tract completely. 


207. Pseudo-coxalgia. 

T. P. NOBLE (Journ. Lone and Joint Surg., January, 1925, 
p. 70) remarks that Legg, who first described pseudo-coxalgia 
in 1909, regarded trauma as the etiological factor. The 
disease appears to be by no means rare, and is usually 
unilateral. Most cases appear during the second half of the 
first decade of life. The onset oi the disease is insidious, and 
a limp is the first symptom, though, as a rule, there is no 
pain. Limitation of abduction and internal rotation is found 
at the hip-joint, whilst in some cases all movements are 
restricted owing to muscular spa-m. A slight degree of real 
shortening is usually present, and minor degrees of flexion 
and adduction appear; the great trochanter becomes elevated 
above Nél!laton’s line and appears broader than normal. 
Wasting of the hip muscles is usually present, and Trendelen- 
burg’s sign is commonly found. Fragmentation occurs 
during the course of the disease, and the head of the femur 
usually breaks up into three pieces. Later the head re- 
generates, and becomes flattened and enlarged. Osteo- 
arthritic changes are common in later life. There are three 
hypotheses as to the causation of the disease. Some believe 
it to be a congenital malformation of the head, others regard 
it as an infectious condition of haematogenous origin, whilst 
the traumatic hypothesis has much to support it; with this 
latter may be associated a congenital weakness of the 
epiphyseal line. The condition tends to undergo spontaneous 
cure, and treatment by fixation in a spica cast in slight 
abduction for six months appears to be all that is necessary. 


208. Acute Pancreatitis, 
L. ARNSPERGER (Deut. Zeit. f. Chir., December, 1924, p. 189) 
records his observations on 20 cases of acute pancreatitis 
which had been treated at St. Vincent’s Hospital in Karlsruhe 
since 1920. Eleven were examples of acute pancreatitis or 
necrosis of the pancreas, of which 5 recovered and 6 died; 
3 were cases of subacute pancreatitis and pancreatic abscess, 
all of which recovered after operation; 4 were cases of fat 
necrosis in the abdominal cavity without obvious acute 
pancreatitis, all of which also recovered after operation ; 
2 were cases of acute pancreatitis which recovered without 
operation. Of the 18 cases in which operation was performed 
6 died—a mortality of 33, per cent. The best results were 
obtained by early operation, as had been emphasized by 
previous observers. The prognosis is also favourable even in 
late cases in which there is an encapsulated peripancreatic 
abscess. The prognosis is worst in cases in the inter- 
mediate stage between intoxication and peritonitis. Three 
of Arnsperger’s cases, however, which belonged to this group, 
were saved by operation. Arnsperger maintains that acute 
pancreatitis is no longer a hopeless disease, but that, by early 
operation and suitable technique, as good results can be 
obtained as in operations on other severe abdominal affections. 


209. Surgical Treatment of Thyroid. Disease. 
T. L. DEAVOR (Amer. Journ. of Surg., December, 1924, p. 296) 
considers that the lowest possible death rate in thyroid 
surgery may be attained only by adhering to three main 
principles. These are: the preliminary preparation of the 
patient and selection of the proper time to operate, careful 
anaesthesia with contrel of haemorrhage, and after-care. 
The critical time is the first twelve hours; patients who 
survive this period generally recover. A bloodless opera- 
tion should be the objective, since mauy accidents are due to 
excessive loss of blood. Deavor finds that all toxic cases do 
better during the cooler periods of the year. Morphine may 
be administered after the operation and water is given freely 
from the start. Signs of toxaemia are treated by ice-bags 
applied to both sides of the lower extremities, the front and 
sides of the abdomen, the forehead, vertex, and back of the 
neck; the good effect of coid in these cases is often most 
striking. The use of iodine in exophthalmic cases was found 
most valuable, particularly when toxaemia was marked. 
Drainage must always be free, especially in toxic and 
exophthalmic cases, and retained serum allowed to escape. 
Collapse of the trachea and grave secondary haemorrhage 
are the chief tragedies of thyroid surgery. ‘lhe author adds 
that if haemorrhage produces cyanosis the wound must be 
opened up and the bieeding point ligatured. He considers 
that the advanced exophthalmic patients with fixed compli- 
cations cannot be completely cured. Every case must be 
kept under observation till the best possible results have 
been reached. .- d 
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210. Gentian Violet in Subacute Iniective Endocarditis. 
R. H. MAJOR (Journ. Amer. Med. Assoc., January 24th, 1925, 
p. 278) reports a case of recovery from subacute infective 
endocarditis following intravenous injection of gentian 
violet. The patient, a woman aged 25, was very anaemic, 
the red corpuscie count b:ing 3,320,000 per c.mm., and the 
white corpuscle count 3,650; the temperature was 100°F., 
and a non-haemolytic sireptococcus of the S. viridans 
type was recovered in a pure culture. The temperature 
fell to normal after the intravenous injection of 5 mg. 
of gentian violet per kilogram of body weight, in a 1 in 50 
aqueous solution. The blood culture subsequently was found 
to be sterile, and a second injection of gentian violet was 
given forty-eight hours later. In all, four intravenous in- 
jections were given, and no blood cultures after the beginning 
of treatment contained streptococci. The patient was dis- 
charged much improved: the red blood corpuscles had 
increased to 4,500,000 perc.mm., and the white corpuscles to 
7,000 perc.mm. Seven months alter discharge from hospital 
the patient was in good health, although a loud systolic 
murmur was still audible at the cardiac apex. During one of 
the injections the gentian violet was extravasated into the 
tissues and set up a necrosis with sloughing, which caused 
considerable discomfort to the patient; this cleared up, how- 
ever, Without any severe complications. Major suggests that 
the success in his case might well induce the further trial of 
gentian violet in patients with a more malignant type of the 
disease. 


211, Intracardiac Injections of Adrenaline in 
Heart Failure. 

P. MASOTTI (Il Policlinico, January 5th, 1925, p. 9) reports 
a case of heart failure during spinal anaesthesia cured by 
intracardiac injection of adrenaline. ‘he patient, 68 years 
old, suffered from strangulated hernia. Spinal anaesthesia 
was induced with 8 cg. novocain and 1 c.cm. adrenaline 
(lin 1,000). Heart failure occurred at the beginning of the 
operation and was not relieved by caffeine and ether injec- 
tions, nor by inhalation of oxygen and artificial respiration. 
As the patient became worse 10 c.cm. of 1 in 1,000 adrenaline 
was injected into the left ventricle at the level of the fourth 
intercostal space. As the needle was observed to oscillate 
almost immediately, it was removed and artificial respiration 
resumed. Twenty minutes after the adrenaline injection the 
patient was so much better that it was possible to complete 
the operation, and the subsequent post-operation course was 
normal. Before injection of adrenaline the pulse and cardiac 
beat were imperceptible. 


212, Insulin in Chronic Rheumatism. 
LEVY-FRANCKEL, JUSTER, and LACROIX (Bull. Soc. de Thér., 
December 10th, 1924, p. 301) have treated five cases of chronic 
rheumatism by injections of insulin with encouraging results, 
and record in detail the histories of three cases. The first 
was in a woman, aged 40, suffering from psoriasis, and chronic 
rheumatism of the ankles, wrists, and metacarpo-phalangceal 
joints; the second was an example of morbus coxae senilis 
in a man, aged 56; and the third one of vertebral rheumatism 
in a man of 54. In each case the injection of insulin had a 
favourable effect on the pain and loss of power. But whereas 
in the first patient the effect was only transient, in the third 
case the improvement was sufficiently prouounced to be 
regarded as a cure. Without advancing any hypothesis to 
explain the action of insulin in these cases, the authors 
remark that the occurrence of chronic rheumatism has been 
attributed by some authorities to disturbance of certain 
endocrine glands, especially the thyroid, while others regard 
a tropho-neurotic origin as more probable. None of the 
patients was diabetic, so that the blood sugar was not 
estimated. 


£13. Stovarsol in Yaws and Protozoal Diseases. 
CH. MASSIAS (Gaz. Hebd. des Sci. Méd. de Bordeaux, January 
llth, 1925, p. 21) states that stovarsol (‘*190’’ Fourneau) has 
given remarkable results in the prophylaxis of syphilis an:l 
in the cure of experimental syphilis in the rabbit (Levaditi 
and Navarro-Martin). When given by the mouth to rabbits, 
monkeys, or men it is reported to be quickly efficacious and 
less toxic than ‘‘606”’ or **914.”’ Levaditi, Navarro-Martin, and 
A. Marie found that administration of 2 to 4 grams to a man 
from two and a half to five hours after ‘‘ massive’’ inocula- 
tion with syphilitic virus prevented infection. L. Fournicr 
and Guénot gave daily doses of 1 to 1.5 grams (total quantity 
=4 to 7 grams) to women definitely infected by their 
husbands; general infection has been prevented nearly three 
weeks after intercourse. L. Fournier, R. Dupé:ié, and 
J. Sabrazés have obtained rapid improvement in cases of 
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(a) secondary syphilis, (0) infantile congenital syphilis, and 
(c) gummata. Sézary and Pomaret advise, however, that 
novarsenobenzol and bismuth should not be abandoned in 
favour of stovarsol, as their action persists for a longer period; 
stovarsol had no effect on the Wassermann reaction. Massias 
has had remarkable success in the treatment of yaws among 
the scattered aborigines of Cochin-China. These people will 
not submit to intravenous medication, nor will they enter a 
hospital, but they return willingly for further administration 
of stovarsol. Massias gives large doses in tablet form—for 
example, to adults 1 gram per diem for three or four days, or 
even larger doses when the granulomata are very numerous. 
To children of 10 to 15 years Massias gives half the adult 
dose, and to younger children proportionately smaller doses. 
Stovarsol was found to be well tolerated; no digestive dis- 
turbances occurred. The effect was rapid ; the lesions began 
to dry up on the third day, and cicatrization occurred in 
from ten to fifteen days. Visceral framboesia has not been 
observed. Massias has obtained good results from giving 
stovarsol in amoebic dysentery (two or three tablets every 
day for four or five days, then one every two days for several 
weeks). Marchoux, Cade, Garin, and Fontanel recorded 
similar results (1924), and Delanoé of Morocco confirmed this. 
Garrin and Massias have found stovarsol efficacious in 
lambliosis and trichomoniasis. 





Diseases of Children. 


214. Post-operative Acidosis in Children. 

P. C. JEANS and K. H. TALLERMAN (Brit. Journ. Child. Dis., 
October-December, 1924, p. 268) record their observations on 
fourteen cases of post-operative acidosis in children. The 
blood and urine were examined before and after operation, 
and those substances which might be causative factors were 
estimated. It was found that the lowering of the alkali 
reserve was due in but small measure to acetone bodies or to 
lactic acid accumulation. Phosphate retention was obviously 
not the cause of any acidosis that might exist. In fact 
phosphate excretion constituted a compensatory mechanism, 
the phosphates of the blood falling with a lowered alkali 
reserve, and the phosphate excretion being increased co- 
incidently. The organic acids excreted increased, and in 
those cases showing a more marked lowering of the blood 
CO, were in excess of both acetone bodies and lactic acid. 
It was therefore presumed that some as yet unidentified 
factor was responsible for the lowered alkali reserve. The 
fall Of the CO, appeared proportional to the drop in blood 
pressure. It was observed also that qualitative tesis for 
acetone bodies in the urine gave but a poor indication of the 
degree of acidosis present if compared with the variation in 
alkali reserve. 


215. Epidemic Encephalitis in Infancy. 

C. DE LANGE (Nederl, Tijdschr. v. Geneesk., November 29th, 
1924, p. 2696), who records two new cases of infantile 
encephalitis with a review of the literature, remarks that 
one of the peculiarities of infancy is that cerebral sym- 
ptoms may occur in all infections and intoxications at this 
age. As an acute attack of epidemic encephalitis in young 
children is accompanied by convulsions, tonic contractions, 
motor restlessness or apathy, unconsciousness, vomiting, and 
fever, which do not form a characteristic group of symptoms, 
de Lange thinks that it may be assumed with great probability 
that a number of cases pass unrecognized, while, on the other 
hand, it is likely that an incorrect diagnosis of epidemic 
encephalitis is often made in young children. De Lange’s 
first case was an infant aged 13 months, who in addition 
to lethargy, myoclonic movements, and exaggeration of the 
reflexes, showed a remarkable pallor, probably due to changes 
in the sympathetic centres, aud an insatiable appetite, which 
was attributed to a process in the hypothalamos. <A complete 
change in the child’s character also took place. The second 
case, which occurred in a child of 7 months, was charac- 
terized by convulsions, exophthalmos, intermittent rigidity, 
exaggerated reflexes, boulimia, and a respiratory syndrome 
resembling whooping-cough. Finally, complete recovery took 
place. 


216. Tuberculin Tests in Children, 
H. SODERSTROM (Finska Ldkaresdllskapets Handlingar, Nov- 
ember-December, 1924, p. 879) reviews his experiences of 
von Pirquet tests in children admitted to his hospital in the 
period 1914-23. Undiluted old tuberculin was used, and 
altogether 1,476 children up to the age of 10 years were 
tested. Only 23 per cent. of the children in the first year 
of life gave a positive reaction, whereas this was obtained 
in 63.6 per cent. of the children in the tenth year. A positive 
reaction was obtained in 37.2 per cent. of all the children. 





When the children who showed no clinical sign of tuber- 
culosis were grouped by themselves it was found that in 
this group a positive reaction was obtained only in 21 per 
cent.; the reaction was positive in 7 per cent. of the children 
in the youngest group, and in 53 per cent. of the children 
in the age group 8-10 years. All the children with scrofula 
gave a positive reaction, and 93 per cent. of the children 
suffering from idiopathic exudative pleurisy—suggesting 
that this form of pleurisy should be regarded as a manifesta- 
tion of tuberculosis. Of the 134 children suffering from 
pulmonary tuberculosis 10 gave a negative reaction, and 5 
of these 10 were less than 6 months old. Among the 66 
cases of tuberculous meningitis and wiliary tuberculosis 
there were 12 giving a negative reaction. Of the 285 children 
showing definite or suspicious signs of tuberculosis only 9.1 
per cent. failed to give a positive reaction. The author con- 
cludes that his findings are confirmatory of earlier observa- 
tions in this field, and that they show only too plainly how 
saturated with tuberculosis are the working classes of 
Helsingfors. 


217. Enteric Fever in Children, 

H. BISCHOFF (Arch. f. Kinderheilk., December 24th, 1924, 
p. 83) reviews the literature, and records his observations on 
100 cases of typhoid fever in children at the Rostock Uni- 
versity Children’s Clinic, his conclusions being as follows: 
(1) The disease occurred chiefly in the summer and autumn, 
its curve corresponding with that of infantile mortality. 
(2) The incidence rose with advance in age, 11 per cent, of 
the cases occurring in the first year, 22 per cent. in the 
second-year, 33 per cent. in young school children, and 34 per 
cent. in older children. (3) The average mortality was 10 
per cent., but was higher in the female sex (14 per cent.) than 
in the male (6 per cent.). (4) The most important diagnostic 
symptoms were enlargement of the spleen (44 per cent.), rose 
spots (63 per cent,), Widal’s reaction (88 per cent.), diazo- 
reaction (73.4 per cent.), presence of typhoid bacilli in the 
blood (71.8 per cent.), leucopenia (71 per as diarrhoea 
(52 per cent.), and typical temperature in only 17 per cent. 
(5) The course of the disease was mild in 38 per cent., 
moderately severe in 20 per cent., and severe in 20 per cent., 
the latter being mainly cases complicated by broncho- 
pneumonia, pleurisy, or relapses. (6) The duration of the 
disease ranged between two and six weeks. Relapses occurred 
in 8 per cent. One child had four relapses. (7) Bacteriological 
examination of the stools and urine was rarely positive, the 
bacilli being found in the stools in only 13 per cent., and 
in the urine in 2.3 per cent. (8) Treatment was mainly 
expectant and dietetic. The course of two cases in which 
vaccine therapy was employed did not differ from that of 
the others. 








Obstetrics and Gynaecology. 


218, Carbohydrate Metabolism during Pregnancy. 
H. EHRENFEST (Amer. Journ, Obstet. and Gynecol., December, 
1924, p. 685) reviews the contributions during the last five 
years to our knowledge of the modifications of carbohydrate 
metabolism in pregnancy. With regard to the fairly common 
disturbance at this time—namely, glycosuria after adminis- 
tration during fasting of 100 grams of glucose, or after small 
injections of adrenaline or phioridzin—he draws the following 
conclusions. The condition is not a renal diabetes or glycos- 
uria, for (1) although it appears with a blood sugar concentra- 
tion which may be as low as 0.082, and has an average level 
of 0.141, itis preceded by hyperglycaemia; (2) altered endo- 
crine and nervous conditions are present during pregnancy, 
and the absence of such, as well as of toxic influences, is an 
essential feature of renal diabetes as clinically understood ; 
(3) the pregnancy glycosurias are not lasting, but take a 
transient course after artificial provocation. It may not 
correctly be called an alimentary glycosuria, because this 
term denotes a condition associated with diminished ability 
to metabolize carbohydrates, whereas in pregnancy this 
ability is physiologically increased. Pregnancy glycosuria 
shows weakness in sugar metabolism only in a lowered ability 
to deal with one large ingested dose of glucose, laevulose, or 
even starch. Ehrenfest regards pregnancy glycosuria as due 
to a lowered renal threshold required as a protective measure 
in face of greatly accelerated sugar mobilization due to foetal 
needs. Endccrine changes noted during pregnancy—namely, 
increased activity of thyroid, adrenals, and the pituitary body 
—are of a nature to indicate hyperactivity in sugar assimila- 
tion. In pregnancy in women whose pancreatic (insular) 
function before conception is only barely sufficient, or is 
defective, pregnancy with its changes in sugar metabolism 
and endocrine function, and with its associated toxic con- 
ditions, may lead to a true diabetes. It seems probable that, 
as in acase of this kind recorded by the author, the use of 
insulin will eliminate the consequent danger to both mother 
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and child. Ehrenfest utters a word of caution with regard to: 


the alimentary test. Since one large load of glucose may 
start a continued glycosuria, transforming a potential into 
a true diabetic, it is dangerous and reprehensible to give 100 
or 200 grams of glucose in the fasting condition unless a pre- 
liminary determination has been made of the blood sugar 
during fasting. 


219, Cerebral Metastases in Chorion-epithelioma, 

J. 8S. GREEN (Med. Journ. of Australia, November, 1924, p. 498) 
reports a case of cerebral metastases occurring in chorion- 
epithelioma in a woman aged 23. She had previously given 
birth to one stillborn child and to twins who died shortly 
after delivery. After antisyphilitic treatment she gave birth 
to an apparently healthy baby six weeks before she was 
admitted to hospital with vaginal bleeding. She was curetted, 
but no notice was taken of the nature of the curettings. She 
was subsequently readmitted with pyrexia, and what appeared 
to be placental tissue was removed; again no examination of 
the scrapings was made. Haemorrhage continued and hyster- 
ectomy was considered. ‘I'he patient, however, developed 
cerebral symptoms and rapidly became comatose; respira- 
tory difficulty supervened aud death ensued. At the autopsy 
a large necrotic cavity was found in the right frontal lobe, 
a solid tumour half an inch in diameter was present in the 
occipital lobe, and there were five small scattered dark 
haemorrhagic growths. The uterus was enlarged and its 
cavity was clean. There was an intramural tumour about 
the size of a golf ball in its posterior wali, a pedunculated 
growth in the region of the right cornu, and a third small 
mass along the length of the right tube. No ovarian cysto- 
mata were present and no secondary growths in the vagina. 
In the lungs a few small secondary growths, half an inch in 
diameter, were found. All these growths showed the typical 
structure of chorion-epitheliomata. The author emphasizes 
the importance of a microscopical examination of curettings, 
and draws attention to the characteris‘ic history in this case 
of recurrent haemorrhage axsociated with pregnancy. The 
report is illustrated with microphotographs. 


220. Ovarian Carcinoma with Uterine Myoma in 
the Aged, 
ACCORDING to L. TIXIER and E. POLLOSSON (Gynécol. et 
Obstét., 1925, xi, i, p. 1), the formation of malignant ovarian 
tumours in elderly women who for many years have had 
uterine myomata is not uncommon and is associated with 
considerable diagnostic difficulty. Occasional attacks of 
abdominal pain are attributed by such patients to their 
inyoma; and the same explanation is apt to be assumed— 
both by patient and surgeon—to hold good when one day 
a severer ‘‘attack’’ occurs, followed by loss of weight, 
deterioration of general health, pyrexia, ascites, and vesical 
or rectal symptoms. The myoma is found to have undergone 
no change in size or consistence, so that malignant trans- 
formation of the old tumour can probably be excluded. The 
absence of haemorrhage aud offensive vaginal discharge as 
well as examination of the cervix serve to exclude cancer 
of the uterine body or neck. At the same time the fever 
suggests an inflammatory condition, a diagnosis which is 
apparently confirmed by the detection of soft, fixed, and 
tender swellings in the region of the adnexa. Malignant 
disease of the ovary is not suspected, or suspected too late, 
being discovered, at a laparotomy, usually in the form of an 
irregular tumour with vegetations and metastases. Such 
cases: supply yet another confirmation of the view that all 
inyomatous symptoms after the menopause should arouse 
grave suspicion. In these elderly subjects it is usually wiser, 
in operable cases, to deal with the ovarian tumour only and 
to avoid hysterectomy. Seven illustrative cases are recorded, 


- with three recoveries. 








Pathology. 


221. The Intradermal Reaction in Typhoid Fever. 
8. CosTa, L. BOYER, and E. GIRAUD (C. R. Soc. de Biologie, 
January 23rd, 1925, p. 93) have been investigating the response 
of patients suffering from typhoid fever to the intradermal 
injection of small quantities of a filtered typhoid culture. 
The B. typhosus was grown in broth for three weeks at 37° C., 
filtered through a Chamberland L3 candle, and heated to 
boiling point for twenty minutes. The injection was made in 
a dose of 0.1 to 0.3 c.cm. of the pure, or the diluted, filtrate on 
the anterior aspect of the forearm or the thigh. In the case 
of a negative reaction there was no more than a slight 
passing redness without oedema or pain, lasting not longer 
than twenty-four hours, and presumably due to the proteins 
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of the broth. On the other hand, in the case of a positive 
reaction there was a severe local response characterized by 
the formation of a large, red, oval, oedematous elevated patch 
extending over practically the whole of the forearm or over 
about half of the anterior aspect of the thigh, accompanied 
by a considerable amount of pain—sufficient in some cases to 
necessitate the protection of the skin from the pressure of 
the bedclothes. In addition to this local reaction there was 
a marked constitutional effect manifested by fever and some- 
times by vomiting. When the diluted filtrate was employed 
the local reaction was generally less pronounced, and con- 
sisted in a small central elevated papule surrounded by a 
zone of redness of the size of a one- to a two-shiliing piece ; 
the lesion was painful and it was noticed that this pain did 
not subside till after the erythema and oedema had dis- 
appeared. As regards the results obtained by the use of this 
method it was found that in fifteen cases of typhoid fever the 
reaction was negative, whereas in twelve cases in the con- 
valescent or cured stage the reaction was strongly positive. 
In eleven patients suffering from diseases other than typhoid 
fever it was positive; it was likewise positive in a normal 
individual. The authors conclude from this that during 
the febrile stage of typhoid the intradermal reaction is 
negative, but that as soon as defervescence sets in and the 
patient becomes convalescent it changes to positive. Only 
two exceptions were noted—a positive reaction in a case of 
typhoid and a negative one in a hemiplegic patient 72 years 
of age. Those results are different in many respects from 
those found in other diseases, and the authors realize that 
more confirmation must be obtained before they can be 
accepted. 


222, Vitamins in Cow’s Milk. 

ETHEL M. LUCE (Biochem. Journ., No. 6, 1924, p. 1279) finds 
that the diet of a cow is the principal factor in determining 
both the growth-promoting value and the antirachitic 
value of her milk. When the diet is deficient in fat- 
soluble vitamins, sunlight, of summer intensity in this 
country, has no appreciable effect in raising the growth- 
promoting value of the milk, though it appears to have some 
small influence over the antirachitic value. The converse 
of this has also been shown to occur, for when a cow was 
fed upon fresh green food in the absence of light, an increased 
‘growth value’’ of the milk was observed, without corie- 
sponding improvement in the antirachitic value. 


223. A Filterable Virus in Rabbits. 

C. P. MILLER, C. H. ANDREWES, and H. F. SwirtT (Journ, 
Exper. Med., December Ist, 1924, p. 773) report the discovery 
of a filterable virus infection of rabbits, communicable fro: 
one animal to another; the rabbits after such inoculation 
eventually become immune. The authors discovered this 
virus while studying rheumatic fever and using rabbits as 
experimental animals. In collaboration with Rivers and 
Tillett they found that the virus was identical with that 
described by these two authors as Virus III, which was 
discovered by Tillett when investigating experimental 
chicken-pox in rabbits; it was found eventually that it was 
not the cause of this disease. The discovery of this virus, 
the authors add, is of importance now that so much attention 
is being directed to filterable viruses in such diseases as 
encephalitis lethargica, since it will be necessary to immunize 
the rabbits to it before the investigation is commenced. The 
authors consider that such immunization is easily practicable, 
and that, after it, confusion in virus research is unlikely. 
They found also that the use of benzene did not appreciably 
increase susceptibility to the virus. They believe that the 
virus is probably present in apparently normal rabbits, but 
up to the present the ordinary course of the infection has not 
been brought to light. 


224, Scurvy and the Uitra-violet Rays, 

JANET H. CLARK (Science, January 9th, 1925, p. 45) calls 
attention to Lind’s Treatise on Scurvy, written in 1757, io 
which it appeared to be indicated that the lack of sunlight, 
rather than the presence of moisture, might have been the 
cause of outbreaks of scurvy which occurred during the rainy 
season. She then reports three experiments in which groups 
of guinea-pigs were fed on different diets, all deficient in 
the antiscorbutic vitamin; these experiments showed that 
ultra-violet radiation was entirely ineffective in preventing 
or postponing scurvy. With diets in which other factors 
besides the antiscorbutic vitamin were lacking, ultra-violet 
light appeared indeed to hasten the loss of weight and sub- 
sequent death, and even to prevent recovery after the 
addition of vitamins to the diet. This, however, did not 
occur when a diet was employed in which the antiscorbutic 
vitamin alone was lacking. 


‘ 
~ we eee Mm he! eee 








7 & w 





MARCH 7, 1925] 


EPIFOME OF CURRENT 


Tue Berriss 


41 


MEDICAL LITERATURE. 





Medicine. 


225. Syphilis of the Liver. 

L. BLUM (Journ. de Méd. et de Chir. Prat., December 10th, 
1924, p. 837), discussing the frequency of syphilitic infection 
of the liver, remarks that while some authors consider that 
the great majority of those diseases of the liver which are 
not due to any obvious cause are due to syphilis, others 
think that the importance assigned to this disease has been 
exaggerated. Blum believes it is incontestable that the 
- number of eases of syphilis of the liver tends to increase, but 
suggests that this may be due to greater accuracy of clinical 
and serological diagnosis. The liver may be attacked by 
syphilis in its secondary and tertiary stages. In the former 
jaundice appears early, at first simulating the catarrhal type, 
but persisting for an unusually long time, or assuming the 
haemolytic type wiih uent anaemia. No clinical sign 
distinguishes this syphilitic hepatitis from those forms due 
to some other toxic agent. In the tertiary stage the liver 
may be large, painless, and irregularly bossed; there may 
be aseites and symptoms of atrophie or hy 
cirrhosis ; but single or multiple gummata are very rare. 
Syphilis and alcoholism are frequently associated, and in 
many cases a history of a chancre or a positive Wassermann 
reaction shows that syphilis is a modifying agent in an 
apparently common type of hepatic cirrhosis. A large gumma 
or massive hypertrophy ef the liver may simulate primary 
or secondary carcinoma; or, again, a gumma in process of 
breaking down may be mistaken for hepatic abscess, more 
especially since it is usually accompanied by fever and pain. 
Auother form of syphilis of the liver is characterized by pain 
in the hepatic and splenic regions, associated with a very 
definite peritoneal ‘‘rub.’’ Blum adds that the diagnosis of 
hepatic syphilis is often difficult: there is always the 
possibility that an obscure hepatic disease may be syphilitic 
in spite of the absence of clinical and serological signs ; or, 
again, a syphilitic patient may suffer from some concurrent 
hepatic disease such as catarrhal jaundice. In all obscure 
cases, especially those in which surgical intervention is 
contemplated, every method of diagnosis of syphilis should 
be employed, including (if necessary) the test of treatment. 
Blum considers that this is the most valuable means of 
diagnosis in obscure cases, but he states that all hepatic 
cases do not tolerate treatment well, especially if large doses 
areemployed. These patients are particularly sensitive to 
arsenical preparations, which should be given cautiously ; 
and it is advisable to prescribe mercury, iodides, and bismuth 
by the mouth before having recourse to intravenous injec- 
tions of any arsenical preparations. 


226. Glycaemia in Parkinsonian Syndromes and 
Paralysis Agitans. 

U. DE GEACOMO (Rif. med., Jamuary Sth, 1925, p. 1} studied 
the blood sugar in eight cases of the Parkinsonian syndrome 
following epidemic encephalitis and in five cases of typical 
paralysis agitans, with the following results. In patients 
with the post-encephalitic Parkinsonian syudrome hyper- 
glycaemia was constant. The phenomenon could be attri- 
buted either to anatomical lesions in the higher nerve centres, 
especially the cortex, or to a special hepatic change which 
several observers have found in this disease. On the other 
hand, in patients with typical paralysis agitams hyper- 
glycaemia was slight and inconstant. De Giacomo thinks that 
in all probability the hyperglycaemia in these cases was not 
connected with the disease itself, but with extrinsic factors, 
especially senility and cerebral arteriosclerosis. 


227, Concurrent Malaria and Paratyphoid Fever. 
J. L. VAN BoDEGOM (Nederl. Tijdschr. v. Geneesk., December 
27th, 1924, p. 3251) remarks that malaria is often a dormant 
infection which needs some factor, severe fatigue, child- 
birth, or even a psychical trauma such as fright, to rouse 
it imto activity. He records the case of a lad, aged 19, 
who was suddenly taken ill with a temperature of 103.1° and 
epistaxis. The third day he complained of pain in the left 
hypochondrium and upper part of the back. The tonzue was 
coated and the spleen palpable. Examination of the blood 
showed numerous malarial parasites. A gram of quinine was 
tiven daily for nine consecutive days, and the temperature 
showed some tendency to fall, but after the tenth day the 
quinine did not appear to have any effect, and the tempera- 
ture rose rapidly. On the eleventh day the association of 
& pulse rate of 84 with a temperature of 102.4 F. suggested 





the possibility of typhoid fever, but the blood culture 
seran: test were negative. On the fifteenth day rose 
appeared on the abdomen, chest, and inner side of the 

arm, and on the seventeenth day the serum test was 

wd ceomtygnete B (1 im 500) though the blood culture remained 
sterile. 


228. Leucocytosis in Vaccinia. 

K. KATO (Aimer. Journ. Dis. Child., December, 1924, p. 71 
made a study of the nature of the leucocytosis follo 
vaccination in 153 children under 18 months of age, 
found that there was always a definite leucoeytosis, which 
was both primary and secondary. ‘The primary leucocytosig 
began on the third day after vaccination, and nted the 
general reaction of the organism to the invading virus. The 
total white count in primary leucocytosis was not so high as 
that of secondary leucocytosis, being about 13,300 per c.mm, 
Primary leucocytosis lasted about four days, reaching its 
maximun on the fifth day after vaccination. The secondary 
leucocytosis, the true leucocytosis of vaccination, began on 
the twelfth day and lasted seven to ten days, the average 
count being 19,140 perc.mm. The total white count was at 
its maximum on the fourteenth day after inoculation. The 
differential count, examined at various intervals after imocu- 
lation, showed no significant variations from the normal. 


229. Infectious Diseases with Identical Course in Twins. 
P. LEREBOULLET, F. SAENT-GIRONS, and DENOYELLE (Le 
Nousrisson, November, 1924, p. 332) report the follow 
cases in which infectious diseases in twins ran au almost 
identical course. The first pair of twins were sisters, aged 
I6 months, suffering from bronchopneumonia, which was 
treated by antipneumococcal serum. Both twins developed 
the serum rash at the same time. Both died within twenty- 
six hours of one another, and the autopsy showed identical 
pulmonary lesions im both cases. The second pair were 
sisters, aged 9, who contracted a severe attack of diphtheria 
within one day of each other. In both the serum eruption 
and paralysis of accommodation occurred at the same time, 
but one of the two developed strabismus as well. Both had 
paralysis of the palate, which occurred in one child forty- 
eight hours later than in the other, and both had difficulty 
in walking. 


230. Epidemiology of Diabetes Mellitus. 

H. EMERSON and LOUISE D, LARIMORE (Arch. Intern. Med., 
November, 1924, p. 585), from a survey of numerous mortality 
statistics, conclude that the increase in the incidence and 
death rate of diabetes in the United States, and in New York 
especially, has beem more rapid than that of any other 
disease recorded during the last fifty years. The highest 
death rate was among Jews, the lowest among the negro 
race in the United States. The relative rarity of diabetes 
amongst rural workers and those engaged in hard manual 
labour or trades would appear important; but lack of a 
satisfactory basis for calculatimg death rates accord to 
occupation deprived the statistics of much of their ne. 
The authors remark that, as regards geographical distribution 
in the United States, high death rates were found where 
there was a high proportion of the popriation im the later 
decades of life, after 45, where there were many Jews, aud 
where individual wealth was promivent. Changes in food 
habits in the United States had probably contributed to the 
increase of diabetes, the higher carbohydrate element and 
greater abundance, or superalimentation, being believed te 
be a cause of overfatiguing the function of sugar tolerance. 
The question of the well established relationship between the 
increase of diabetes and the increased sugar consamption is 
discussed, but the latter is regarded as a sign of the 
tendency to excess of food of all kinds. The authors urge 
the importance of informing the public of the necessity of 
adjusting the food intake to exercise, and vice versa. 


231. Orthostatic Albuminuria. 
H. UYEDA (Mitteil. a. d. med. Fac. a. Kais. Univ. 2. Tokyo, 
November 4th, 1924, p. 247), who reviews the literature and 
records his observations on thirteen typical cases of orthostatic 
albuminuria in adult males, found thaé albuminuria following 
lordosis in the erect posture was greater than in recumbent 
lordosis. A very few casts, mostly hyaline and occasionally 
granular, red cells, and renal epithelium were to be seen im 
the urine after erect and recumbent lordosis. Chondroituria 
was usually increased after both forms of lordosis, and there 
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was at the same time an increase in the acidity of the urine. 
4s a rule it required about an hour for a recumbent kyphosis 
to cause the albuminuria to disappear. In exceptional cases 
a longer period, sometimes as much as eight hours, was. 
needed. Although many individuals with orthostatic albumin- 
uria showed a special sensitiveness for atropine, orthostatic 
albuminuria is not associated with any particular constitu- 
tion. Of the signs indicating unstable equilibrium of the 
sympathetic nervous system the oculo-cardiac reflex was most 
often present in orthostatic albuminuria, respiratory ar- 
rhythmia was less frequent, and dermographism was rarest of 
all. In some cases, in spite of the kyphotic position, albumin- 
uria could rarely be “pny by injection of adrenaline and 
pilocarpine. In such cases there was usually a lack of 
sensitiveness to these drugs. Suppression of albuminuria 
caused by erect or recumbent lordosis could usually be 
effected by injection of atropine, adrenaline, or pilocarpine. 
The majority of cases of orthostatic albuminuria react very 

stinctly to atropine. The suppression of erect or lordotic 
albuminuria by atropine shows that orthostatic albuminuria 
is not to be explained merely by renal congestion.- 


232. Complications in Diabetes. 

M. ROSENBERG (Klin. Woch., January 22nd, 1925, p. 159) draws 
attention to the remarkable fact that, whilst most complica- 
tions of diabetes (especially septic complications) diminish 
the sugar tolerance and increase the risk of coma, certain 
complications cause the glycosuria to subside. In mild 
diabetes with increasing arterio-sclerosis in the heart and 
kidneys the glycosuria may disappear and only the hyper- 
glycaemia may remain. Also in cirrhosis of the liver com- 
plicating diabetes the glycosuria may disappear; and the 
same disappearance of glycosuria has been often recorded in 
diabetes complicated by phthisis. Many instances of such 
diminution or disappearance of glycosuria in diabetes have 
been recorded and different explanations have been advanced. 
Rosenberg records four cases of severe diabetes in which 
remarkable increase of the carbohydrate tolerance and 
diminution of the acidosis occurred. In one case complete 
disappearance of the glycosuria and acidosis was observed on 
an almost normal diet, when complications developed. In 
three of the cases the complication was pulmonary tuber- 
culosis; in one case bronchitis and empyema. Such a com- 
plete change in the metabolism has been attributed by some 
authors to marked diminution of the body tissue. Rosenberg 
considers that in his cases this view was not tenable, and 
that there must be some other cause for the pronounced 
increase in carbohydrate metabolism. 








Surgery. 


233, Conversion of a Pelvic Sarcoma into an Osteoma. 
Hl. WACHTEL (Journ. de Radiol. et d’Electrol., December, 1924, 
p. 543) describes the case of a girl of 18 who had suffered 
from pain in the rigbt hip for two years. A tumour as large 
as a child’s head developed and caused pain in walking ; for 
some months progressive cachexia was present. A skiagram 
showed extensive decalcification and destruction of the right 
iliac crest, with some decalcification of all the pelvic bones. 
The deep abdominal glands were palpable and tender. In 
September, 1922, one of these glands and a small portion of 
the tumour were excised and the wound closed; both showed 
@ sarcomatous condition with giant cells. The patient’s 
weight was only 7st. Above the left iliac fossa a chain of 
partly adherent glands, varying in size from that of a filbert 
to that of an apple, could be felt. Five daily applications of 
@ rays, each of twenty-five minutes’ duration, were made 
over the anterior surface of the tumour: 10 Holzknecht units 
with a current of 1.5 milliampéres with a 2 mm. aluminium 
filter and skin-focus = 24cm. The results were surprising; 
the circumference of the body at the tumour level was 
reduced from 35 to 32 inches, and the area of the projecting 
portion of the tumour was reduced by 2inches. During the 
next five days similar doses were applied to the posterior wall 
of the pelvis. The patient gained 54 lb.-in seventy-two days. 
The treatment was continued at intervals of two months. 
The only effect on the skin was the production of slight 
erythema with subsequent pigmentation. In February, 1923, 
the glands on the left iliac crest were slightly smaller and 
painless, and skiagrams showed extensive recalcification of 
the pelvic bones. The patient continued to gain in weight ; 
menstruation had been absent for some months prior to the 
commencement of treatment, but in June, 1924, it had become 
regular and the patient weighed 93 st. As the patient made 
such rapid progress it had been decided to discontinue 
irradiation after the third series, which commenced on 
January 24th, 1923. At the time of reporting the ‘recon- 
structed ’’ bone was thickened and irregular, presenting the 
appearance of a series of exostoses, while the original osteo- 
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sarcoma appeared to have been converted into an osteoma. 
The patient was still under periodical observation on account 
of the well known fact that sarcomata, apparently cured by 
irradiation, may recur locally or by metastasis. 


234, Perinephritic Abscess, 


V. C. HunT (Journ. Amer. Med. Assoc., December 27th, 1924,: 


p. 2070), from a review of the literature and consideration of 
106 cases of perinephritic abscess in the Mayo Clinic, concludes 
that there is no instance in which primary infection of the 
perirenal tissues resulted in abscess formation independent 
of primary renal or extrarenal infection. Such abscesses 
may be of renal origin, resulting from pyonephrosis, lithiasis, 
tuberculosis, or traumatism; of extrarenal or metastatic 
origin; or may be produced by direct extension. He con- 
cludes that early drainage with primary or secondary 
nephrectomy gives the best results, simple primary drainage 
frequently reducing the risk of a later nephrectomy. An 
abscess secondary to lithiasis, and with little renal damage, 
generally responds to removal of the stone and simple 
drainage. Metastatic abscesses or those secondary to single 
cortical abscesses seldom require more than simple drainage. 
N. F. OCKERBLAD (ibid., p. 2074) reports ten cases of peri- 
nephritic abscess in which a careful urological examination 
was made. Diagnosis of the condition rests mainly upon 
pain, loin tenderness or swelling, remittent fever, and a high 
leucocyte count. It is pointed out that in all the cases the 
urological examination of each kidney gave findings which 
determined the line of treatment. Seven of the abscesses 
were right-sided and three left-sided; five patients were 
treated by nephrectomy and drainage, and five by drainage 
alone. Early operation based upon a complete urological 
examination is advocated. 


235. Osteitis after Dental Extractions, 

M. MELCHIOR (Ugeskrift for Laeger, January 8th, 1925, p. 23) 
gives an account of fourteen patients who, long after a dental 
extraction, suffered from a chronic destructive osteitis, with 
the formation of a cavity, as small as a pea or as large as a 
walnut, in the jaw. Such cases, he thinks, cannot be very 
rare, as these fourteen patients were seen within a period of 
three years. Nearly all of them had been previously treated 
without the correct diagnosis being made, and it would seem 
that ignorance of the existence of this condition is the chief 
reason for its being neglected. In six cases there was an 
interval of two to fifteen years between the dental extraction 
and the diagnosis of the osteitis. Chronic periodontitis being 
very common, the author asks why the extraction of the 
offending tooth so seldom gives rise to the chronic osteitis he 
describes, and he suggests that the development of this 
condition may depend on several factors, such as advanced 
inflammatory disease at the time of the extraction, the exist- 
ence of a granuloma which is not wholly removed when a 
tooth is extracted, and severe injury to the bony structures 
at the time of the extraction. The bony cavity always com- 
municates with the mouth by one or more fistulae, and in 
many cases the symptoms may be absent or only slight, such 
as a little local tenderness. But there may be severe pain 
and tenderness, as well as trigeminal neuralgia. In addition 
to the local discomfort and pain, there is always the possi- 
bility of a more generalized infection, and for this reason, and 
because there is no prospect of spontaneous recovery, radical 
operative treatment is required. 


236. The Surgical Treatment of Angina Pectoris. 
D. DANIELOPOLU (Bull. et Mém. Soc. Méd. des Hopitaux de 
Bucarest, October, 1924, p. 193) repeats his assertion that the 
ideal surgical treatment of angina pectoris is the removal of 
the largest number of cardio-aortic sensory fibres with the 
least possible injury to the efferent fibres, the division of the 
latter being likely to produce serious results. He condemns 
Jonnesco’s operation (cervico-thoracic sympathectomy), which 
fulfils the first condition but ignores the second. The latter 
is the more important condition, since when the division of 
the cardio-aortic sensory fibres is incomplete the operation 
may not relieve the patient, but when the cardiac motor 
fibres are divided there is great danger of death from acute 
myocardial failure or from acute pulmonary oedema. At a 
congress in Vienna in March, 1924, Briinning alone recom- 
mended cervico-thoracic sympathectomy, having had one 
successful case; but in all cases so far recorded the fatalities 
outnumber the successes. Daniélopolu adds that surgical 
intervention in angina pectoris is made more difficult by the 
anatomical variations of the cervical sympathetic and its 
branches, and that some authors make a mistake in not 
recognizing the depressor nerve as a cardio-aortic sensory 
nerve. He believes that there are two groups of sensory 
fibres—ascending and lateral. The former pass upwards 
from the cervical spinal nerves, cervical sympathetic, and 
vagus; the latter run in the rami communicantes which 
connect the first thoracic and inferior cervical ganglia with 
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the eighth cervical and first four dorsal spinal nerves. The 
author considers it probable that the cervical sympathetic 
contains the greater number of the cardio-aortic sensory 
fibres, and states that there is little danger in excising the 
superior ganglion, the middle ganglion (when present), and 
the sympathetic trunk to a point just above the inferior 
cervical ganglion. The cardiac motor fibres run chiefly 
through the inferior cervica] and first thoracic ganglia; any 
motor fibres contained in the branches of the sympathetic 
above this point may, he adds, be divided without risk, 
provided that the inferior cervical and first thoracic ganglia 
are not damaged. Daniélopolu remarks that it cannot be 
repeated too often that it is never necessary to touch the 
inferior cervical and first thoracic ganglia, as the extirpation 
of the cervical sympathetic must terminate at a point above 
the former. As the left side of the heart is the chief site of 
pain during an anginal attack, it is advisable to operate first 
on the left cervical sympathetic. It is probable that in the 
majority of cases an operation on the left side only will 
suffice. 


237. Blind-end Circular Suture of Intestine. 

W. F. RIENHOFF, junior (Bull. Johns Hopkins Hosp., January, 
1925, p. 81), reports a case of sigmoid carcinoma treated by 
Halsted’s method of blind-end circular suture of the intestine. 
The bowel was clamped 2} inches above and below the 
growth, and four purse-string sutures were inserted, between 
each pair of which the bowel was divided with the cautery. 
Two mattress sutures were placed on both sides of and 
immediately in the mesentery, one in the anterior mesenteric 
border and one on each side of the lateral borders of the 
intestine. Others were placed about one-tenth of an inch 
apart and reinforced by interrupted sutures, making about 
sixteen sutures in all. A cork-tipped knife was inserted per 
rectum to the point of anastomosis, and, after removal of the 
tip, was passed through its centre, cutting the purse-string 
suture. After its withdrawal a bougie was passed to dilate 
the opening further. It is stated that the advantages of the 
operation are that there is no soiling, and post-operative 
adhesions are avoided. It is claimed that it can be more 
rapidly executed than open anastomosis, necessitates less 
handling of the bowel, provides ideal peritoneal apposition, 
and, by permitting the insertion of a rectal tube beyond the 
line of anastomosis, obviates the necessity for a colostomy, 
80 preventing post-operative discomfort and distension. The 
author advocates its performance in selected cases, especially 
those in which the growth is localized and the performance 
of a lateral anastomosis would necessitate undue stretching 
and subsequent tension. 


238. - Afebrile Erysipelas, 

A. TATA (Studium, January 20th, 1925, p. 22) reviews the 
literature, and records the case of a boy, aged 10, who pre- 
sented all the characteristic features of facial erysipelas, but 
without any rise of temperature or any cerebral symptoms 
due to the action of streptococcal toxins on the brain, such 
as delirium, loss of consciousness, or headache. Complete 
recovery followed in the course of ten days after treat- 
ment by local applications of guaiacol oil and injections of 
colloidal preparations. Tata quotes other examples of 
afebrile erysipelas from the textbooks of Mohr and Staehelin, 
Feer, Rummo, Leube, and Zagari, and regards such cases 
as an expression of an infection attenuated by the systemic 
defences of the individual. 


239, Peptic Ulcer after Gastro-enterostomy. 
D. Mario and F. Riccio (Arch. Ital. di Chir., December, 1924, 
p. 821), in view of the various opinions as to the cause of this 
ulcer, have carried out a series of experiments on dogs to 
elucidate the problem. They first discuss some of the 
explanations hitherto advanced, such as the traumatic, 
peptic, vascular, infective, and diathetic theories. They then 
describe their experiments on twenty-six dogs, divided into 
six groups according to the nature of the operation—gastro- 
enterostomy, duodeual exclusion, pyloric resection, with 
various types of anastomosis. With one exception none of 
these operations was followed by ulcer, and the authors 
conclude that if useless traumatism, sepsis, and the use of 
hon-absorbable sutures in the mucous and muscular layers 
are avoided no ulcer wili follow. One source of ulcer may 
be interference with the nerve ganglia in ample resections, 
Coupled with the toxic power of stagnant duodenal contents 
and a concentration of digestive juices. Silk sutures, they 
add, should be avoided except for the sero-muscular coats, 
and as far as possible clamps should not be used. Sutures 
Should not perforate the mucosa. It is important to secure 
that the new stoma should function properly. Removal of 
the pyloric part does not seem to increase the peptic power 
of the gastric juice, and Mario and Riccio agree that the 
ee wd jejunal mucosa is absolutely indifferent to the gastric 
retion, 





Therapeutics. 


270. 4An Internal Urinary Antiseptic. 

VEADER LEONARD (Journ. of Urology, December, 1924, p. 585) 
reports the discovery of an internal urinary antiseptic which 
is non-toxic and a most powerful germicidé. He found that 
by increasing the molecular weight of the alkyl chain in alky! 
resorcinols a pronounced increase in bactericidal quality was 
obtained with a coincident diminution in toxicity to labora- 
tory animals. ‘Thus, whereas the phenol coefficient of 
resorcinol was 0.3, in the case of isobutyl] resorcinol it was 
15.2, and in hexyl] resorcinol 46. The bulk of each oral dose 
given is excreted asan inert compound; therefore a dose of 
0.3 to 0.6 gram three times a day is necessary to ensure a practi- 
cally continuous flow of bactericidal urine. The substance 
appears to be inert in its passage through renal epithelium, 
and is therefore of little, if any, value in the case of infections 
which have invaded the parenchyma of the kidney. Urinary 
infections due to Gram-positive cocci were found usually to 
clear up quickly and permanently after oral administration 
of hexyl resorcinol, and #. coli infections were similarly 
cured if the bacterial count in the urine was low. But with 
the usual high count of 4. coli infections the mass action of 
the free hexyl resorcinol excreted in the urine was insufficient 
to complete the disinfection until the count was reduced 
by local treatment. Persistent treatment. for from thirty to 
sixty days was generally necessary in these cases. Prolonged 
administration appeared to result in no injury to the kidney 
or irritation of the urinary tract. The bactericidal action 
was unaffected by changes in the reaction of the urine. 
Leonard recommends that hexyl resorcinol should be ad- 
mninistered in capsules or pills coated with salol to preveut or 
retard their disintegration in the stomach. He finds that 
it forms a very soluble non-irritating salt in the alkaline 
intestinal fluids, 


241. Treatment of Anginal Attacks. 
L. STEIN (Med. Klin., January 18th, 1925, p. 95) specially 
recommends nitroglycerin in the treatment of angina pectoris. 
Though it was strongly recommended by Nothnagel, and 
though its action is everywhere recognized, it is relatively 
seldom used in Austria. Nitroglycerin can be taken for 
long periods without bad effects; the author mentions a 
patient who was ordered daily two tablets, each containing 
1,2 mg. of the drug, for a time, but instead of following these 
instructions he took four or five tablets daily continuously 
for twenty years, until his death from pneumonia at the age 
of 8. The author also advises morphine (which many fear 
to give). 1t relieves the pain and the spasm of the coronary 
vessels, and often saves life. Dry warm local applications 
are of service. By permanently dimiuishing the blood pres- 
sure the frequency and intensity of the atiacks are reduced. 
Stein adds that though different views are held as to the 
mode of origin of anginal attacks, it is certain that they occur 
only when the blood pressure is high. The indication for 
checking the attacks of angiua (in addition to other treatment) 
is the diminution of the blood pressure by suitable diet and 
by the administration of theobromin and diuretin for many 
years. 
242, Autoserums in Chorea. 
J. DINER (Med. Journ. and Record, January 21st, 1925, p. 91) 
reports fifty-nine cases of chorea miuor treated successfully 
by intraspinal injections of the serum of the patien. Only 
one had a recurrence of choreiform movements two and a 
half years later, and these subsided after a weck in hospital. 
Although the suspicion of a focal infection cannot always be 
substantiated many patients give a history of previous infec- 
tion, and the author claims that the autoserum treatment 
has been so successful as to warrant further investigation. 
He believes that the passage of substances from the sub- 
arachnoid spaces to the blood takes place more easily than 
in the opposite direction, especially when there is an in- 
creased intraspinal pressure. A~saming chorea to be an 
infection in the cord, he thinks that the antigen reaching 
the circulation stimulates the production of antibodies which 
cannot get back into the spinal fluid owing to the lower 
pressure in the circulation and the obstacle of the choroid 
plexus. The introduction of the patient’s serum rich in anti- 
bodies direct into the spinal space overcomes the infection. 
Diner gives notes of a case of a boy, aged 16, with the 
mentality of a boy aged 8, who had had several attacks of 
chorea variously treated without relief, in whom autoseram 
treatment caused cessation of the choreic movemen's within 
six days. For some time he was given anterior lobe pituitary 
gland extract, and two and a half years later he had improved 
mentally and physically ‘beyond recognition’? and was 
giving satisfaction as a clerk in an office. 
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243. Treatment of Typhoid Fever. 

J. CHALIER and A. TouR (Lyon méd., December 21st, 1924, 
p. 781) have treated forty-four cases of typhoid fever by 
intravenous injections of hexamcthylene tetramine associated 
with baths at a temperature of 82.4°F. The patients reccived 
daily doses of 10 c.cm. of a 20 per cent. solution, which was 
equivalent to 2 grams of the drug, and the treatment was 
continued until the temperature became normal, which 
required from two or three to four or five days. When the 
injections were carried out correctly there was no local 
reaction or pain at the site cf injection, and the veins 
remained indefinitely permeable. The injections were well 
borne as a rule. No pruritus, eruption, circulatory disturb- 
ance, vomiting, or dysuria were observed. Shock was ex- 
ceptional ; it was noted in only five or six cases, and with one 
exception.was slight, consisting in shivering and some rise of 
temperature. Although hexamine given by mouth gives rise 
to haematuria in from 7 to 12 per cent. of all cases of typhoid 
fever owing to the occurrence of vesical congestion, it was 
not found in any of the authors’ cases in which the drug was 
given intravenously. With few exceptions the injections 
were followed by a diminution of delirium, stupor, fever, and 
diarrhoea, an increase of diuresis, and a general improve- 
ment. In no case did intestinal haemorrhage occur. Four 
patients died—a mortality of 9 per cent.—but one of the fatal 
cases was associated with a polycystic kidney, and the others 
were examples of typhoid fever following consumption of 
oysters; the gravity of these cases is well known. 


244. Treatment of Tuberculosis by Ethyl Morrhuate. 

A. GRIGAUT and A. TARDIEU (Bull. Soc. de Thér., December 
10th, 1924, p. 324) review the literature, especially the papers 
by Leonard Rogers (BRITISH MEDICAL JOURNAL, February 
8th, 1920, and December 29th, 1923) on the treatment of 
leprosy and tuberculosis by sodium morrhuate, and remark 
that the drug has serious drawbacks which prevent its 
being widely used. In the first place it is an unstable product 
and can only be injected in a freshly prepared solution. 
Secondly, it often gives rise to a febrile reaction and swelling 
and redness at the site of injection, and is particularly liable 
fo cause violent reactions in tuberculous foci. Thirdly, it is 
enly soluble in water and quite insoluble in oil, so that it can 
onty be used in subcutaneous or intravenous injection, while 
the tracheal route, which is the ideal method for treatment of 
pulmonary lesions, is impossible. To remedy these defects 
the authors have prepared the ethylic ether of morrhuic acid, 
or ethyl morrhuate, which is a stable body, insoluble in 
water, but soluble in oil, and only very slightly toxic, as 
shown by experiments on dogs. It has a pronounced cardio- 
tonic action and is therefore of special value in phthisical 
patients, who frequently show tachycardia and signs of 
cardiac failure. The authors employ 5 to 10 per cent. 
solutions of ethyl morrhuate in olive oil for tracheal 
injections in pulmonary tuberculosis, but their observations 
have been too recent to justify any opinicn as to the efficacy 
of the treatment. In subcutaneous injection ethy] morrhuate 
does not give rise to any local or general reaction in doses of 
under 1 c.cm., but when this dose is reached a slightly painful 
induration occurs at the site of injection at the end of twelve 
to twenty-four hours, and is only slowly absorbed. 








Dermatology. 





245. Scrofuloderma Gummcosum. 
H. 8. MICHELSON (drch. Derm. and Syph., November, 1924, 
p. 565), who records three illustrative cases, gives the name of 
** scrofuloderma gummosum”’ or ‘ tuberculosis colliquativa’’ 
to a distinct type of cutaneous tuberculosis, which does not 
necessarily arise from tuberculous glands or bones but may 
begin in the cutis or subcut:neous tissues. The condition is 
most frequent in children, in whom the skin overlying 
tuberculous glands, boneg, or joints is likely to be affected. 
In adults the face, neck, and areas over bony projections and 
epiphyseal regions are most often invaded. The onset is 
usually insidious with an indolent infiltration of the skin or 
subcutaneous tissue. There may be a solitary node, a group 
of several nodes, or a conglomerate mass which may 
remain unchanged for weeks, causing no pain. A slight 
inflammatory zone then develops about these areas, and 
considerable pain arises. The overlying skin becomes dis- 
coloured and the central portion softens, but on incision 
gives issue to only a small amount of fluid. If spontaneous 
perforation takes place several small openings may form 
simultaneously with slow elimination of their contents. 
Superficial tracks may develop along the lines of the 
lymphatics forming the so-called tubular scrofuloderma. 
After perforation fistu'ae, culs-de-sac, and ulcers result, and 
may remain unalicred for a long time. The edges of the 
ulcers are thin, frayed out, and undermined, sometimes 
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serpiginous. The base is granular, and the discharge consists 
of a tenacious pus. The condition is most likely to be 
confused with a syphilitic gumma. In the nodular stage 
clinical differentiation is sometimes almost impossible, but 
after ulceration the distinction may be somewhat: easier, 
When the lesion is over a projecting bone the conditions are 
almost identical and the diagnosis must depend on the sero- 
logical and bacteriological findings. Age is of some help in 
that tuberculosis is commoner in childhood and adolescence, 
especially in the cervical region. The evolution is as 4 rule 
more rapid in tuberculosis. Scars when present are a help: 
the syphilitic scar is thin, glistening, and almost transparent, 
with a pigmented areola, while in tuberculosis there isa 
thick heavy keloid-like scar which may cause distortion of 
the part. Sporotrichosis is differentiated by the arrangement 
of the lesions along the lymphatics, the acute onset, crateri- 
form, superficial elevated lesions, and the results of cultures, 
The prognosis depends on the strength of the individual, 
There is usually a marked tendency to spontaneous healing, 
but local recurrences are common. There is no specific 
therapy, but 2 rays, heliotherapy, and tuberculin have been 
recommended. General treatment is the same as in any 
form of tuberculosis. 


246. Treatment of Hypertrichosis. 

T. KATZ (Dermat. Woch., November 15th, 1924, p. 1492) states 
that epilation for hypertrichosis has al ways been disappointing 
hitherto. The use of z rays has not fulfilled previous expecta- 
tions, the risk of damage to the skin even with filtered rays 
far outweighing the prospects of success. The most practical 
method hitherto employed, rendering the hairs invisible by 
bleaching them, is only suitable when the individual hairs 
are fine, since thick and bristly hairs are as unsightly when 
bleached as when they are dark. Electrolysis of each 
individual hair demands much time and care from the practi- 
tioner and causes considerable pain to the patient, with little 
prospect of success.. Katz has recently obtained excellent 
results in the treatment of hypertrichosis by diathermy. The 
hair papilla is destroyed by heat with a relatively weak 
current in one to two seconds. The pain caused by this 
method is comparatively slight, being much less than that 
produced by electrolysis. He adds that after treatment by 
diathermy the hairs are easily removed by forceps. Necrosis 
and scars are not more frequent than after electrolysis, and 
are best prevented by using acurrent which does not cause 
more than a slight feeling of heat. 


247. Urticaria Pigmentosa. 

M. G. HANNAY (Brit. Journ. Derm. and Syph., January, 1925, 
p. 1) reports an experience of over seventy cases of urticaria 
pigmentosa occurring in adults over 15 years of age. He sees 
no reason for separating cases of chronic pigmentary urticaria 
from urticaria pigmentosa, either on grounds of age incidence, 
clinical characteristics, or absence of mast cells. Although 
a certain type of infantile urticaria pigmentosa may be rare 
in adults, the clirxical features usually occurring in adults 
are often s9*9 “4 children and do not constitute a distinct 
adult type. aft degrees of mast-cell infiltration occur in both 
types, and cases clinically resembling urticaria pigmentosa 
occur in which mast cells are absent. Mast cells may be 
more constantly present in infantile cases, but their absence 
does not appear to be dependent upon the age either of the 
patient, or of the onset, or of the lesion. No definite clinical 
characteristic, such as the degree of urticarial reaction, or 
the size, colour, or type of the lesion, distinguishes mast-cell- 
free cases from others. 


248. Tuberculosis of the Face simulating Oriental Boil. 
A. LousTE, L. LOUET, and J. DARQUIER (Bull. Soc. Frangaisé 
de Derm. et de Syph., December, 1924) report the case of 
an Armenian boy, aged 15, in whom a small nodule, the size 
of a lentil, appeared on the left cheek shortly after his arrival 
in France in May, 1924. It was cauterized witb silver nitrate, 
but continued to grow until, on admission to hospital in 
November, it was as large as a 5-franc piece, and projected 
lcm. above the surrounding tissues. The peripheral portion 
was slightly nodular and of a reddish-violet colour ; the centre 
was ulcerated and covered with yellowish-brown scaly crusts; 
the ulcer was deep red, without granulations, and did nob 
suppurate or bleed. The tumour was somewhat soft and 
rested on an indurated, though slightly infiltrated, base. At 
the periphery the inflamed lymphatics could be rolled under 
the finger, and at the angle of the jaw an inflamed lymph 
node as large as a hazel nut could be felt. All the internal 
organs appeared to be healthy. The clinical appearances 
and the nationality of the patient suggested the diagnosis of 
Oriental boil, but examinations of the blood and serum from 
the ulcer gave negative results. A section showed many 
giant cells in which the Ziehl-Neelsen stain showed numerous 
tubercle bacilli; these were also found in certain areas if 
which caseation was proceeding. It was thus recognized a# 
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being a typical tuberculous lesion undergoing degeneration 
without fibrosis. Jeanselme, discussing the case, observed 
that, whilst it was possible to mistake cutaneous tuberculosis 
for Oriental boil, the converse error occurred more frequently. 
He related the case of a medical officer from a region of the 
Sahara in which Oriental boil was endemic. The whole of 
the left cheek and ear were covered by a lupoid dermatitis 
which disappeared spontaneously three weeks after the 
patient’s return to France. A similar case was that of a 
priest who had been to Palestine; he had numerous 
sluggishly ulcerating areas in the presternal region which 
were thought to be tuberculous. They healed spontaneously. 
It is added that the presence of giant cells does not settle the 
question ; Leishman-Donovan parasites and tubercle bacilli 
must be sought in the tissues, since the pus may be sterile. 





Obstetrics and Gynaecology. 





249. Operative Treatment of Contracted Pelvis. 

G. FOSSATI {d4nn. di Ostet. e Ginecol., December 3lst, 1924, 
p. 611) discusses the scope and results of operations designed 
to secure permanent enlargement of contracted—especially 
flat—pelves. These operations are : (1) the Rotter-Mangiagalli 
reseciion of the sacro-vertebral angle; (2) Costa’s partial 
superior symphysiectomy, in which a wedge-shaped portion 
of the postero-superior part of the pubes is removed, extend- 
ing between the two pubic spines (1920); (3) a combination 
of these two operations. Recently one or other of these 
methods has been combined with Caesarean section. The 
immediate maternal prognosis has been uniformly good; with 
regard to the foetal prognosis, Costa reports one foetal death 
oniy in twenty-three cases, but in the present paper Fossati 
records seven cases of Costa’s operation with only four 
survivals of.the infant. As proof of the benefit conferred 
by the permanent lenythening of the pelvic conjugate Schmid 
has recorded six instances (in two patients) of live and, as 
a rule, spontaneous birth in pregnancies occurring subse- 
quently to excision of the sacro-vertebral angle; Fossati has 
seen two similar results after the same operation; and 
Fraenkel witnessed an equally gratifying sequel after resect- 
ing the promontory in a flat pelvis with a true conjugate of 
65cm. Three cases have already been reported, an. Fossati 
cites another, of spontaneous delivery of a live child at 
term in pregnancies following Costa’s operation. Turning to 
technique, Fossati recommends that in resection of the sacral 
promontory a& collar of periosteum should be removed around 
the excision of bone, to avoid production of spinous bony 
upgrowths, as reported by Schmid; rather than excise two 
bulky portions from this region it is better to combine the 
operation with Costa’s procedure. Symphysiectomy is re- 
commended in cases of true conjugates downto 8 cm.; the 
combined operation for conjugates of 8to7cm. In spite of 
Fraenkel’s successful case, already quoted, the advisability 
of extending the operations to pelves having a conjugate of 
less than 7 cm. is questionable. Fossati points out that there 
is much to be said for combining Costa’s operation with 
Caesarean section in cases seen at a stage when the latter 
is possible. If labour is terminated naturally after symphy si- 
ectomy the foetal life is to some extent endangered by uterine 
inertia and the effect of narcosis. He is convinced that at 
the operation of Caesarean section for dystocia due to pelvic 
contraction only it is correct to carry out one or other of the 
procedures which permanently enlarge the pelvis; if this is 
done there is a good prospect of spontaneous termination of 
subsequent pregnancies and second Caesarean operations will 
become rare. 


250, Caesarean Operation in Two Stages. 
L. CLEIZ (Bull. Soc. d’ Obstet. et de Gynécol. de Paris, 1924, 9, 
p. 725) records four cases of Caesarean section followed 
by temporary ‘‘exteriorization’’ of the uterus, which was 
Testored to the pelvis at a subsequent operation. This two- 
Stage operation was first performed by Portes (Epitome, 
December 6th, 1924, para. 454). The first patient, a primi- 
para aged 42, suffered from mitral disease, with failing 
compensation towards term. Twenty-one hours after the 

ginning of labour, and thirty-seven hours after rupture of 
the membranes, the head was not engaged, the liquor amnii 
Was infected, and the maternal condition was grave. A living 
hydeocephalic infant weighing 3,700 grams was extracted. 

he second operation was performed thirty-three days later ; 
drainage was not required. The second patient, a primipara 
aged 29, had a contracied pelvis; the first operation was per- 
formed forty-one hours after the beginning of labour, and the 
second twenty-eight days later. The third patient, whose 
uterus was myomatons, had been in labour sixty-eight hours ; 
the uterine sutures gave way and a haematoma larger than 
the uterus formed in the broad ligament, but the patient 





made a good recovery, hysterectomy being performed on the 
thirty-fifth day. The fourth patient came to operation with 
a temperature of 101.8°; general peritonitis ensued, and she 
died after hysterectomy on the fifth day, but the infant was 
saved. P, GUENIOT (ibid., p. 723) describes a successful two- 
stage operation in a case of impacted shoulder presentation. 
At the second operation on the torty-fifth day the uterus had 
disappeared beneath the integument and only the adnexa 
were still external to the skin. Six weeks later the uterus 
was of normal size and mobility. 


251. Spontaneous Delivery of Hydrocephalus. 

C. VAN DEN BERG (Nederl. Tijdschr. v. Geneesk., December 
20th, 1924, p. 3137) records the case of a primipara, aged 23, 
who had been pregnant twenty-eight weeks and in labour 
fourteen hours, in whom spontaneous delivery of a hydro- 
cephalic child took place by head presentation. When the 
umbilical cord, which was coiled round the neck, was divided 
the rest of the child was easily born. The head was nearly 
twice the normal size, and the face was very asymmetrical. 
There were a spina bifida with much kyphosis and bilateral 
club-foot. The child gave no sign of life, although it did not 
show any cyanosis. Artificial respiration in a warm bath had 
no effect, which was probably due to the fact that the cranial 
a merely contained fluid, without any active respiratory 
centre. 


232. Chronic Cervicitis. 

B. Z. CASHMAN (dmer. Journ. of Obstet. and Gynecol., 
November,. 1924, p. 628) doubts whether the problem of 
cancer of the cervix will ever be attacked with any degree of 
success until the precancerous condition of chronic cervicitis 
is extensively treated. He insists that chronic cervicitis can 
only be effectively dealt with by eradication or destruction of 
the deep glands of the cervix, and recommends cauterization 
of the cervical canal followed by careful after-treatment so 
that stenosis may be prevented. Cashman believes that 
cauterization may be conveniently performed during such an 
operation as appendicectomy under general anaesthesia if any 
cervical lesions are present. After dilatation of the cervical 
canal to its full extent the whole of the cervical canal to a 
depth of one-eighth of an inch should be cauterized with the 
electro-cautery knife. At the external os six or eight radial 
incisions are made a quarter of an inch in depth and pro- 
longed well.on to the vaginal portion of the cervix. The 
treatment is concluded by a secoud thorough and complete 
dilatation of the cervix being made. Cashman remarks that 
this procedure constitutes a major operation and should net 
be considered as out-patient treatment. 


253. Pregnancy and Heart Disease. 
K. BIERRING (Ugeskrift for Laeger, January 29th, 1925, p. 95) 
finds from a study of the literature of this subject that the 
view generally accepted during the latter part of the last 
century, that pregnancy exerts a most sinister influence on 
heart disease, is no longer held. it has given place to the 
conviction that the seriousness of the complication of heart 
disease has been much overrated. The author’s own material 
consists of 9,800 women confined at a maternity hospital in 
Denmark. Among them there were 87 who suffered [rom heart 
disease, and as some of them were confined more than once 
there was a total of i107 confinements complicated by heart 
disease. After comparing his own statistics with thore of 
others, the author concludes that from 1 to 2 per cent. of all 
confinemepts are complicated by heart disease. In his own 
material there were 48 cases of mitral regurgitation, and 
21 of mitral regurgitation with mitral stenosis ; there was not 

single case of aortic regurgitation. The ratio of primiparae 
O multiparae was as 38 to 49, and the ages ranged from 17 to 
44 years. In 60 per cent. there was a history of rheumatic 
fever, and in 25 per cent. there was no history of any infectiorf 
which might have caused the heart disease ; in the remainder 
there was a history of such diseases as diphtheria and scaria- 
tina which might have been responsible for the heart disease. 
Of the 107 pregnancies, as many as 53 were unassociated with 
any cardiac symptoms. In 23 cases the slight cardiac sym- 
ptoms existing before pregnancy did not become worse while 
it lasted. In some o:her cases there was a slight aggravation 
of the symptoms during pregnancy, and there were only 
11 cases in which severe and alarming sy:»ptoms complicated 
pregnancy; among these there were 6 cases terminating 
fatally soon after confinement. But the confinement could 
not be held responsible for all these deaths, and the author 
concludes that the risk of confinement killing a patient 
because she suffers from heart disease is less than 1 per 
cent. The risk, he finds, is greatest for elderly multiparae, 
and he is very sceptical as to the necessity for terminating 
pregnancy in most cases of even serious heart disease, 
although he admits that on very rare occasions the artificial 
interruption of pregnancy may be justifiable. ‘i 
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Pathology. 





254, Primary Thrombo-phlebitic Splenomegaly. 

C. FRUGONI (Arch. di Patolog. e Clin, Med., December, 1924, 
p. 574) describes five cases of thrombo-phlebitic spienomegaly. 
He points out that this disease is of a primary nature and 
must be distinguished from cases in which the thrombo- 
phlebitis is secondary to morbid processes in the vicinity of 
the spleen. Of the five cases three occurred in children and 
two in adult males. The course of the disease was extremely 
variable ; one child, for instance, died in two years from the 
start, another died after the disease had lasted for thirty- 
seven years, and another was still alive after twelve years. 
The symptoms, too, varied to a certain extent, but the 
general picture was a splenomegaly accompanied by anaemia 
of the secondary type with leucopenia, followed later by 
repeated haematemesis and melaena, fever, and ascites. 
The enlargement of the spleen was very marked, but it varied 
in degree from time to time. The anaemia was not absolutely 
constant; it was particularly noticeable after haematemeses, 
when the red cells fell to between one and three million per 
cubic millimetre, with a colour index of about 0.5; the white 
cells were generally between one and three thousand per 
cubic millimetre, and this leucopenia was not infrequently 
accompanied by a relative lymphocytosis. One of the most 
surprising symptoms was the haematemesis, which increased 
in degree as the disease progressed. Aiter each haemat- 
emesis the spleen diminished considerably in size, while a 
few days later an irregular fever set in accompanied by 
ascites, the fluid of which had the properties of a transudate. 
This sudden decrease in the size of the spleen following each 
haematemesis, with the subsequent fever and ascites, formed 
a very striking syndrome. Pathologically the essential lesion 
was a thrombo-phlebitis of the splenic vein and of the other 
branches of the left part of the portal system. Consequent 
on this there was dilatation of the smaller anastomotic vessels 
between the spleen and the stomach, the rupture of which 
gave rise to the haematemeses. ‘he spleen itself was not 
only enlarged but showed an increase in the fibrous reticulum. 
As regards the etiology of the disease there does not appear 
to be any definite knowledge. The author discusses the 
differential diagnosis from cirrhosis of the liver and from 
Banti’s disease; he concludes that this primary thrombo- 
phlebitic splenomegaly is probably more common than is 
generally supposed. 


255. Histology of Duodenal Ulcer. 
W.C. MACCARTY (Journ. Amer. Med. Assoc., December 13th, 
1924, p. 1894) discusses the pathology of duodenal and gastric 
ulcers, basing his conclusions on the examination of 522 
specimens. Both gastric and duodenal ulcers, he states, are 
not infrequently multiple. The gastric ulcer tends to be 
larger than the duodenal ulcer, and to have a deeper crater; 
duodenal ulcers show less scarring and there is no hyper- 
trophied mucosa overhanging the crater, as occurs in gastric 
ulcer. The duodenal lesion was usually found on the anterior 
wall of the duodenum, whereas gastric ulceration occurred 
most commonly on the posterior wall of the lesser curvature. 
The histological changes in duodenal ulcer were never 
suggestive of a precancerous condition, and the author 
enc: untered no malignant specimen in 425 specimens of this 
condition. In gastric ulcer, however, there were usually 
cytological changes suggesting early malignancy, and the 
author considers his observations to be in accordance with 
the clinical fact that gastric ulcer is frequently associated 
with malignant disease. There is, he states, a definite 
biological difference in their reaction to destructive agents of, 
these two similar and closely related tissues which are so 
nearly adjacent. The author notes that in inflammatory 
conditions of the duodenum it may be difficult at an operation 
to tell if an ulcer is present or not. He considers that local 
congestion and stippling of the serosa is probably an 
indication of the presence of small round or elongated ulcers. 


256. How Salt Preserves, 
THE inhibiting effect of sodium chloride on bacterial growth 
has frequently been ascribed to its ability to dehydrate 
protein. Not content with this explanation, G. E. ROCKWELL 
and E. G. EBERTZ (Journ. Infec. Dis., December, 1924, p. 573) 
have performed a number of experiments to determine the 
actual factors involved. Comparing the effect of sodium 
chloride and magnesium sulphate on the growth of Staphylo- 
coccus aureus, they found that the former salt had a more 
powerful inhibitory action than the latter, in spite of the 
fact that magnesium sulphate has a greater ability to 
dehydrate protein. Using the same organism, they then 
tested the effect of sodium chloride, sodium bromide, sodium 
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sulphate, sodium citrate, magnesium chloride, magnesium 
sulphate, and magnesium citrate, and found that the two 
citrate salts had the greatest inhibitory effect on growth, 
followed by the chlorides, the bromides, and the sulphates— 
that is to say, the chlorine ion had a definitely noxious 
action on bacteria. Their next experiment was to compare 
the growth of S. aureus in broth containing various concentra- 
tions of sodium chloride, through one series of which oxygen 
had been bubbled and carbon dioxide through the other, 
The result was very striking. In the broth through which 
carbon dioxide had been passed the limiting concentration of 
sodium chloride was 2 per cent. ; in the broth through which 
oxygen had been passed the limiting concentration was 16 per 
cent. Now it is known that sodium chloride is a poor solvent 
for oxygen, and the authors therefore infer that it interferes 
with bacterial growth partly through i's ability to exclude 
oxygen and partly through its sensitizing capacity with 
regard to carbon dioxide. Finally, using 4. proteus; it was 
found that 3 per cent. salt was the highest concentration 
which permitted the organism to liquefy blood serum, though 
its growth was not prevented till a concentration of 11 per 
cent. was attained. They thnk, therefore, that it is clear 
that sodium chloride inter.eres with the action of proteolytic 
enzymes. In conclusion, they say that there are at least four 
factors involved in the preserving action of salt on proteins— 
namely, its dehydrating effect, the direct effect of the chlorine 
ion, its removal of oxygen and sensitization to carbon dioxide, 
and its interference with the action of proteolytic enzymes. 


Influence of the Parental Diet in Rats on their 
Offs pring, 


V. KORENCHEVSKY and MARJORIE CARR (Biochem, Journ, 
No. 6, 1924, p. 1308) have previously shown that feeding 
a male rat on a diet deficient in the fat-soluble factor had no 
influence whatever upon the number, weight, and chemical 
composition of its offspring. Continuing their investigations 
upon the litter at the day of weaning and later, the authors 
have come to the following further conclusions. (1) If the 
diet of the adult males had been deficient in the fat-soluble 
factor a higher percentage of matings was unproductive. 
(2) The litter also seemed to be weaker. (3) No difference 
was noted in the weight of the young nor in the calcium 
composition of their skeletons. In their earlier experiments 
the authors found that if the diet of the mothers before 
conception and during pregnancy contained an excess of fat- 
soluble factor and calcium the litters were larger in number 
than those borne by mothers on the usual or fat-soluble 
deficient diets. They also found that a deficiency of fat- 
soluble factor in the mother’s diet would be remedied by 
a sacrifice of her own tissues to her offspring, the chemical 
composition of the litter thus remaining normal. In the 
present series of investigations the effect of a diet deficient 
in fat-soluble factor on the mothers during lactation and 
the young after weaning in the first group were noted, and 
the following observations were made. When the mother’s 
normal diet during pregnancy was enriched with an excess of 
the fat-soluble factor there was a marked decrease in the 
disorders of the general nutrition and in the rachitic changes 
in the skeleton produced in the young by a diet deficient in 
fat-soluble factcr, even when the mother was also kept 
on the same insufficient diet during lactation. This effect 
was not produced by giving an excess of calcium during 
pregnancy, provided that the mother’s ‘‘normal’’ diet 
already contained an adequate amount of calcium. 


257. 


258. A New Test for Pernicious Anaemia. 


O. T6GEL and P. CERANKE (Wien. Arch. f. inn, Med., 
December 10th, 1924, p. 301) record their results of the 
examination of the blood in pernicious anaemia and other 
diseases with respect to its power of decomposing hydrogen 
peroxide. The amount of hydrogen peroxide which can be 
decomposed by 1 c.cm. of blood in the course of two hours is 
regarded as its ‘‘ catalase’”’ or ‘‘ peroxidase’’ value. Just as 
the colour index of the blood is the relation of the percentage 
of haemoglobin to the percentage of red corpuscles, so the 
katalase index is the relation of the katalase figure to the red 
corpuscle figure. A high katalase index was found by van 
Thienen only in pernicious anaemia; in other diseases it was 
normal or below normal. Tégel and Ceranke have examined 
29 cases of pernicious anaemia; in 16 cases the diagnosis 
was confirmed by autopsy: in 13 the patient is still living. 
In agreement with the results of van Thienen, they found an 
increase of the katalase index over 7 only in pernicious 
anaemia, and they regard it as pathognomonic in this con- 
dition, but they did not find it present in all cases. The 
katalase index might vary considerably within a short space 
of time in a patient. No prognostic importance could be 
assigned to the test. 
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259. Rare Manifestations ef Epidemic Encephalitis. 

E. TROMNER (Deut. med. Woch., January 16th, 1925, p. 99) has 
observed about sixty cases of epidemic encephalitis in his 
hospital during the past three years, and among them there 
were fifteen with symptoms which have hitherto been seldom 
or never described. In one case there was a bright red 
searlatiniform rash over the ehest and back at the height of 
the attack, when the temperature was 106° F., and the patient 
Was breathing very rapidly. Death occurred early in this 
case. In another, that of u lad aged 16, the symptoms began 
with loss of appetite, restlessness, pain in the throat, and 
diplopia. Delirium ensued, and during convalescence a smaill- 
scaled desqua:nation of the hands and forearm occurred. In 
another case, that of a man aged 40, the first symptoms were 
insomnia, slight fever, and diplopia. He was nnconrscious for 
three weeks ; some time after he had recovered consciousness 
he was drowsy even by day, and physicaily and mentally 
lacking in adaptability. Afterwards bis weight imcreased, 
ani both hands became swollen, the swelling being sugyestive 
of Quincke’s oedema. This condition seemed to be permanent 
and refractory to treatment. The author’s list of unusual 
sequels to epidemic encephalitis includes, in addition to 
myxoedema of the hands, he:viatrophy of the tongue, hemi- 
ataxia, and hemiepilepsy resembling Jacksonian epilepsy. 
The author records aiso three cases of epidemie encephalitis 
with symptoms, inclading delirium, of a most fulminating 
character. 


260. Syphilitic Meningo-myelitis. 

B. RB, ARIAS (Rev. med. de Barcelona, December, 1924, p. 526), 
who reports a case in a nian aged 38, states that syphilitic 
neningo-myelitis is much more frequent than is generally 
supposed. As a general rule 10 per cent. of all cases of spinal 
syphilis run their coarse in a more or less acute manner. 
The polymorphous character of spival syphilis, both in its 
anatomical and clinical aspects, is so pronounced that there 
is no diffuse or localized spinal syndrome that it cannot 
repreduce—such as spinal compression, ascending paralysis, 
haematomyclia, Erb’s paralysis, radiculitis, and disseminated 
sclerosis. Aitheugh syphilis is a frequent cause of para- 
plegia, being responsible, according to Bazin, for 65 per cent. 
of all cases of paraplegia, it is very rare to find distinct 
prodromal symptoms such as backache, more pronounced aé 
night, intermittent claudication, sphincter disturbance, and 
cerebral symptoms. In the present case there was a sudden 
onset with joss of power im the legs, accompanied by 
formication, muscular rigidity, radiating pains in the upper 
limbs, aud slight fever. A diagnosis of syphilitic meninge- 
myelitis was made, and under treatment by potassium iodide 
internally in doses of 30 to 60 grains daily avd salvarsan 
intravenously rapid recovery took place. When seen eighteen 
months later ihe patient was still in good health. ; 


261. Complicated Septic Interlobar Pleurisy. 
E. Rist and E. COULAUD (Bull. et Mem. Soc. Med. des Hép. de 
Paris, December 25th, 1924, p. 1726) report the case of a girl, 
aged 18, who was quite healthy until she was knocked down 
by a taxicab and received scalp wounds on May 18th, 1924. 
While in hospital she began to cough and to expectorate 
quantities of fetid pus; no tuberele bacilli were found. 
A skiagra:u showed a small hydro pneumoihorax, as large as 
a wandarin orange, in the middte portion of the left lung. 
The diasnosis made was septic interlobar pleurisy discharging 
by a minute co:umunication into a bronchiole. The patient 
Was discharged in three weeks much improved, bat six 
wecks later she returped with a severe cough and pronounced 
lassitude. The right lung was infiitrated, and the sputum 
contained tubercle bacilli. In the left interlobar region a 
faint shadow only was seen in a skiagram. Three weeks 
later there was a left imter'obar fibrosis and infiltration of 
the upper two-thirds of the right lung; diminished resenance 
Was present and vesicular murmurs, accompanied by moist 
Crepitations. The sputum was abundant, without fetor, 
and there was some fever. The left interiobar fibrosis 
resulting from the old plearisy seemed negligibie ; the principal 
danger was froin the exteusive and rapidly spreading tuber- 
culous process in the right lung. Three anda half months 
after the initial accident a right artificial pneu:nothorax was 
performed with complete and immediate collapse. Nineteen 
days later a skiagram showed reappearance of the left inter- 
lobar opacity and nine days subsequently this had much 





increased. A month later it occupied the middle third of the 
left lung, there being a central hydro-pneumothorax of 4 em. 
diameter. The temperature again rose, and the fetor of. the 
sputum increased. The right pneumothorax and the tubercle 
bacilli began to disappear rapidly. The danger of leaving 
the pulmonary tuberculosis to itself while operating on 
the left interlobar empyema was evident. In view of the 
fact that the latter had discharged spontaneously it was 
decided to await further events. Twelve days later all fetor 
had disappeared, the temperature had fallen, and the patient 
had gained 7} 1b. The condition steadily improved and only 
@ small opaque triangle in the region of the left hilum 
remained. ‘he authors inquire whether the interlobar 
pleurisy has been cured. Tubercie bacilli were no longer 
found in the sputum, and the patient’s condition has remained 
entirely satisfactory. They add that it is remarkable that 
at no period of her illness was there any dyspnoca or 
cyanosis, although respiration was possible only with the 
left lung, the centre of which was occupied by a septic 
pleurisy. 


262. Oedema of the Eyelids in Graves’s Disease. 

E. ENROTH (Finska Lakaresillskapets Handlingar, November- 
December, 1924, p. 835) refers to oedema of the eyelids as an 
early and hitherto hardly noticed sign of Graves’s disease. 
It may, indeed, be the earliest sign of this disease, and at first 
the oedema may be limited to the upper eyelids. Though it 
is hard and firm its degree varies with the time of day, and ft 
is us most marked in the morning. It differs consider- 
ably from the flaccid oedema of the lower eyelids observed in 
the subjects of nephritis and heart disease. Although this 
swelling of the eyelids in Graves’s disease is, at amy rate 
to some extent, a true oedema, it may depend partly on an 
increase of the subcutaneous fatty tissue. The oedema of 
the eyelids often observed in women during menstruation 
may, perhaps, depend on factors identical with those con- 
cerned in Graves’s disease—in other words, the oedema of 
the eyelids during menstruation may be caused by functional 
disturbances of the thyroid gland. The author gives details 
of four cases of exophthalmic goitre in women in which this 
oedema of the eyelids was dewonsirable. 


263. Lymphangitis following Cutaneous Tuberculin Tests. 
IN the course of routine von Pirquet tests with tuberculin in 
children F. EBERSON (Amer. Journ. Dis. Children, January, 
1925, p. 29) observed that lymphangitis developed in certain 
instances. This local manifestation varied in severity and 
extent and was accompanied by constitutional reactions. 
Bovine and human tuberculins were used primarily, and in 
a number of patients tests were made with some of the 
derivatives of tuberculin: “acetyl O.T.’’ and ‘* ether- 
insoluble X’’ substance. Within from twenty-four to forty- 
eight hours after the cutameous test a local streak of lymph- 
amgitis developed as an extension along the lymph channeisef 
the forearm. The red streak measured from 1 to 5 inches or 
mnore im length, and ranged from a limited lateral or medial 
extension of an indurated and smatous area to an 
infiltrated ogenous band, which extended upwards on 
the forearm and beyond the antecnbita! space to the axilla. 
Adjacent lymph giands became indurated and definitely 
palpable, and a rise in temperature of one or more degrees 
aceompanied the reaction. The !tymphangitis faded usually 
within seventy-two hours, and disappeared without treat- 
ment after from forty-cight to ninety-six hours. These 
reactions reappeared when the tests were repeated sub- 
sequently im tire same patients. The number of children 
studied was 133; of these, 18 reacted with an associated 
lymphangitis to cutaneous tuberculin tests; all the 18 had 
a detinite history of exposure to tuberculosis. The symptoms 
were typical ef juvenile tuberculosis: a history of lassitade, 
loss of weight or failure to gain, chronic *‘ colds,” cough or 
hoarseness, irritability, lack of appetite, profuse sweating of 
unknown origin, and pyrexial periods otherwise unexplained. 
Hilum taberculosis was d clinically in 12, and 
tuberculous adenitis with hilum involvement in 4 cases. One 
patient of the former group developed pulmonary tuberculosis 
a few months later. In one child an old tubercalous empyema 
with residual nee | was present, and in another Pott's 
disease was diagn . Radiograms demonstrated in every 
case tuberculous foci ia the hilum or iatrapulmonary glands. 
The author suggests that lympbangitis occurring with 
cutaneons tuberculin tests in children is pathognomonic of 
tuberculosis with an active focus of glandaolar origin. In a 
series of cases of adult tuberculosis the relation of this 
reaction to focal tuberculosis was siusilarly confirmed. 
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264. Amoebiasis Cutis. 

L. F. HEIMBURGER (Arch. Derm. and Syph., January, 1925, 
p- 49) describes a case of amoebic infection of the skin 
occurring in a Chinaman, aged 39. In the right loin was a 
large painful ulcerated area, freely discharging brownish 
putrid-smelling pus. For seven years he had suffered 
annually from attacks of dysentery. The condition had 
arisen as an infection of the skin due to the discharge from 
a sinus leading into a liver abscess, the pus from which 
contained amoebae. Under daily hypodermic injections of 
emetine hydrochloride with pulverized ipecacuanha locally 
for a week recovery rapidiy occurred, though previous 
drastic antiseptic treatment with formaldehyde had not 
affected the amoebae. Since other cases of amoebic infection 
of the skin have been reported Heimburger urges that 
prophylactic measures should be taken after operative treat- 
ment of amoebic abscess of the liver. 





Surgery. 


285. Anterior Dislocation of Shoulder. 
W. W. PLUMMER and F, N. Potts (Journ. Bone and Joint 
Surg., January, 1925, p. 190) describe an operation for 
recurrent anterior dislocation of the shoulder. Antero- 
internal slipping of the head of the humerus is prevented 
by fasciai transplants to the anterior and external aspect of 
the joint in order to increase the rigidity of the capsule. Two 
narrow six-inch strips of fascia lata from the thigh are 
threaded at each end on to a full curved needle. Through an 
incision from the top of the acromion to below the surgical 
neck of the humerus the capsule is bared; the needle on one 
end of the first strip is passed through all the layers down to 
the bone at the base of the greater tuberosity, and is then 
directed upwards toward the anterior tip of the acromion, 
where it is passed through a drill hole in the edge of the 
acromion so as to bring the edge of the fascial strip upon the 
upper surface. The needle on the other end is inserted at 
the base of the greater trochanter a little external to the first 
suture and brought up through the acromion, where the two 
ends are drawn tight and sewn together. The second fascial 
strip is similarly implanted external to the first, thus 
producing two fascial transplants to the capsule in the form 
of two double mattress sutures. Excellent results have 
followed this operation in two cases, and it is recommended 
for its simplicity and for the useful range of motion resulting. 





266. Gonorrhoeal Yesiculitis. 

E. ROUCAYROL (Journ. d@’Urol., December, 1924, p. 466) points 
but that infection of the vesiculae seminales during an attack 
of gonorrhoea is not at all uncommon. It may appear spon- 
taneously, or follow injections or urethral lavage. The acute 
form with pain and frequency is only transitory and yields 
to medical treatment, but the gonococcus itself remains in 
the vesiculae and frequently indicates its presence by causing 
discharge. Many different methods of treatment have been 
adopted, with uncertain results. It appears that the gono- 
coccus, as in other parts of the urethra, does not remain on 
the surface but burrows into the crypts, where it has to be 
followed if it is to be effectively destroyed. Roucayrol has 
successfully treated by diathermy several cases which had 
resisted other forms of treatment. The urethral electrode is 
maintained in position for twenty minutes at a temperature 
of 45°C. Where the patient cannot tolerate this a rectal 
electrode is used; this is usually borne more satisfactorily, 
Fourteen cases successfully treated by this method are re- 
corded; the number of treatments ranged from about four to 
fifteen to obtain certainty of a cure. 


267. Surgical Treatment of Exophthalmic Goitre. 
D. PRAT (Bull, et Mém. Soc. Nat. de Chir., January 17th, 1925, 
p. 17) describes the results obtained in the treatment of 
exophthalmic goitre in the clinic of Professor Lamas. 
Medical treatment is first tried, including rest combined 
with sedatives, cardiac tonics, and appropriate feeding. 
If the symptoms are improved this method is continued. 
In the majority of cases, however, the patients are in an 
advanced state of the disease, and medical treatment is 
employed simply to improve their chances at operation. In 
cases exhibiting the typical syndrome with enlargement of 
the thyroid, exophtha]mos, tremors, and tachycardia, a hemi- 
thyroidectomy is usually performed. If this does not prove 
sufficient, the superior thyroid artery to the remaining lobe 
Is ligatured. In cases with marked symptoms sympathec- 
tomy is advised, and perhaps also ligature of one or more 
of the thyroid arteries. Regional anaesthesia is always 
employed, using 1/2 per cent. novocain and adrenaline, and 
Kocher’s collar incision is found the most satisfactory. When 
performing the operation of sympathectomy both the superior 
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and inferior cervical ganglia are removed with the inter- 
vening chain. In a series of thirty-two cases treated by the 
different operations outlined above there was one death—a 
mortality of 3 per cent. One case was treated by radium. 
The conclusions reached are that medical treatment com- 
bined with w rays may be tried for three to six months, 
If the condition does not improve no time should be wasted 
and the patient should then be transferred to the surgeon 
whilst in good condition for operation. 


268, Adenitis in Gastric and Duodenal Ulcer. 

H. FLORCKEN (Zentralbl. f. Chir., January 3rd, 1925, p. 13), 
who in June, 1923, drew attention to the significance of 
enlarged lymphatic glands in the region of the stomach in 
the diagnosis of gastric ulcer, states that from January lst, 
1923, to October 1st, 1924, 196 undoubted cases of gastric aud 
duodenal ulcer were operated on in the surgical clinic of 
St. Mary’s Hospital, Frankfort, and that 118, or 57.8 per cent., 
had shown enlargement of the glands in the gastric area. 
The adenitis was commonest in cases of ulcer of the lesser 
curvature, in which it was present in 71.2 per cent., and least 
frequent in duodenal ulcer, in which it was found in only 48.6 
per cent. The involvement of the giands is, he thinks, to be 
attributed either to inflammation direcily connected with the 
ulcer or to gastritis accompanying the ulcer. The absence 
of adenitis in gastric or duodenal ulcer may be due to absence 
of inflammation in the region of the ulcer, as in the case of a 
cicatrix, or to the absence of an associated gastritis. But as 
this gastritis occurs in 100 per cent. of all cases, according to 
the investigations of the Tiibingen Pathological Institute, 
it would be more correct to make constitutional factors 
responsible for the absence of adenitis. Flércken points out 
that enlarged glands in the region of the stomach do not 
always indicate gastric disease. Apart from general infec- 
tions, such as syphilis, which frequently cause glandular 
enlargement, cholelithiasis often gives rise to adenitis of the 
gastric glands without anything abnormal being found in the 
stomach. Flércken concludes that it enlarged glands in the 
gastric area are found in a patient with a history suggestive 
of gastric ulcer resection is advisable in the absence of any 
other cause for the adenitis, especially if there has been any 
considerable haemorrhage. 


269, The Surgery of Jaundice. 
J. B. DEAVER (Annals of Surgery, January, 1925, p. 287) points 
out that many cases of jaundice are not medical conditions, 
and that their relief can only be obtained by surgical means. 
The surgeon may recognize three pathogenic types of jaundice: 
one due to obstruction, the second to excess and perverted 
haemolysis, and the third, or post-operative type, due to 
infection or operative trauma. It may also be divided into 
two clinical groups—painful and painless jaundice. The 
common types of jaundice are due to gall stones, cancer of 
the head of the pancreas, and cholangitis. Deaver thinks 
that in jaundice due to cholangitis, and not to calculous 
obstruction, anastomosis of the gall bladder to the duodenum 
is perhaps the best operative procedure. Where there isa 
non-traumatic stricture of the common duct he prefers dilata- 
tion of the stricture and the introduction of a T-tube. He 
adds that in cases of bile-duct injury the upper end of the 
duct must be exposed by careful dissection. When the ends 
of the duct cannot be brought into apposition it is best to 
anastomose the proximal end with the duodenum, either 
with or without the aid of an introduced catheter. The 
post-operative dangers to the jaundiced patient are hepatic 
insufficiency and bleeding. The latter cau be controlled by 
calcium chloride injections, but the former may prove fata, in 
spite of fluids and glucose. The author gives a warning that 


no operation should be performed if the urine contains © 


acetone and diacetic acid. When the common duct is cut 
across, it is best repaired at once and sutured over a T-tube; 
this gives satisfactory bile drainage. Ina case of jaundice, 
Deaver remarks, the surgeon can never be called too early, 
but he can be called too late. The operative treatment 
depends finally upon the cause of the jaundice, and may 
consist of drainage of the gall bladder or the common duct; 
if an. anastomosis is indicated the author thinks that 
cholecysto-duodenostomy is probably the best procedure. 


270. Post-operative Pneumonia, 
H. FEATHERSTONE (Brit. Journ. of Surgery, January, 1925, 
p. 487) comments on the frequency of post-operative pnenu- 
monia, and the importance of care in selecting an anaesthetic 
and in its administration. He dismisses considerations of 
age and sex as being of minor importance, but emphasizes 
the fact that the general health and any prior disease of the 
lungs are matters of moment. Attention is drawn to the fact 
that post-operative pneumonia is often not recognized if the 
attack is mild or abortive. The paths of infection are stated 
as the blood stream, aspiration, and lymphatic infection 
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of acute sepsis, post-operative pneumonia usually follows 
operations on the abdomen, especially its upper segments. 
Pain in the abdomen, he finds, is a contributing factor, 
causing rigidity of the abdominal wall and a reflex inhibition 
of the diaphragm and intercostal muscles. This interferes 
with lung expansion and favours collapse. 


271. Ureteral Stricture. 

G. L. HUNNER (Amer. Journ. Obstet. and Gynecol., January, 
1925, p. 47) states that stricture of the ureter is much more 
frequent than is commonly supposed, both in males and 
females, and is olten overlooked as a cause of chronic or 
recurrent abdominal pain. He accepts as the chief etiological 
factor infection from distant foci in teeth, sinuses, tonsils, 
cervix uteri, appendix, gall bladder, or elsewhere. He 
believes that as a result of acute inflammation or con- 
gestion an old-standing stricture may quite suddenly become 
narrower and lead to severe colic, and denies that stricture 
is necessarily accompanied by gross dilatation above, or that 
gross changes in the urinary tract due to stricture need cause 
symptoms. Ureteral stricture is usually bilateral. Bladder 
symptoms occur in two-thirds of the cases and in one-third 
rank as the chief complaints. The urine contains pus in 
20 per cent. of cases (pyelitis, infected hydronephrosis, or 
pyonephrosis) ; in 50 per cent. suspicious signs occur, such as 
a trace of albumin, an occasional cast, a few leucocytes, or 
erythrocytes. Severe haematuria is not very uncommon. 
Usually there is renal tenderness and undue sensitiveuess of 
the ureter either as it crosses the pelvic brim one inch to the 
side and below the navel or near the entry to the bladder. 
The diagnosis is clinched by the passage of a wax-bulb catheter 
along the ureter or by radioscopic examination. 








Therapeutics. 





272, Autoserum Therapy by Cantharides Vesication. 

THIS old but little used method has been revived by PAOLO 
IACCHIA (La Pediatria, January 15th, 1925, p. 89). The 
technique is simple and easy. The skin is cleaned with 
alcohol and a cantharides blister, 1} to 2 inches wide, is 
applied and left for twenty-four to thirty-six hours. The 
blister is then emptied by aspiration with a sterile syringe 
and the contents injected subcutaneously. In children the 
site of vesication should be the front of the chest or thighs 
80 as to avoid losing fluid if the blister be torn, otherwise it is 
preferable in the vicinity of the most acute lesion so as 
to take advantage of the local action of the cantharides. 
Twenty-one children, of ages 6 to 7 years, were treated by 
this method. Iacchia concludes that its effect is immediate 
and striking in rheumatic infections with effusions (poly- 
serositis, polyarthritis, etc.), but does not prevent the onset 
of endocarditis. It is useless in tuberculous lesions, and of 
transitory or doubtful benefit in other conditions such as 
arthritis of unknown origin, osteitis probably gonococcal, and 
prurigo. Tne experiments were performed in the absence of 
other specific treatment. When the autoserum was effective 
lacchia found that the results were most marked; he recom- 
mends, however, simultaneous treatment by salicylates if 
there is any suspicion of the onset of endocarditis. He thinks 
that the autoserum acts partly through a protein reaction, 
partly by bacterial vaccination, and partly by its serum 
effects, with a possibly stimulating action of the cantharides 
on the production of antibodies. He has not observed any 
ill effects on the kidney. 


273. Sodium Citrate as a Haemostatic, 
ENCOURAGED by the success of Hofmeister and Neubauer in 
the treatment of haemophilia with intramuscular injections 
of sodium citrate, M. RENAUD (Journ. de Thérap. Francais, 
December, 1924, p. 185) has used this salt in a variety of 
haemorrhagic conditions. Cases are reported of cancer of 
the rectum, cancer of the pharynx, early and late tuber- 
culosis, wenorrhagia, and metrorrhagia, where one injection 
8enerally secured relief from haemorrhage for some weeks 
Or months. ‘I'he action of the citrate was most marked in 
the case of neoplasms. The author recommends the intra- 
Venous injection of 15 to 30 c.cm. of a 30 per cent. solution 
in water of the citrate. The solution is not stable, and should 
be freshly prepared at the time of injection. The injection 
Causes a certain intoxication, as evidenced by a sensation 
of distress and malaise, pallor, rapid and weak pulse, head- 
ache, and pyrexia. This reaction was always transitory, and 
never of such a degree as to cause the slightest anxiety ; 
it may be lessened by the simultaneous injection of cardiac 





tonics, such as sparteine and quinidine. 


274. #Malarial Treatment of Progressive Paralysis. 

8. DONNER (Finska Liikaresillskapets Handlingar, January, 
1925, p. 8) gives an account of 40 cases of progressive paralysis 
treated with malaria in the course of a year in an asylum in 
Finland. It was found that though this treatment was most 
suited for early cases tome patients responded very well to 
it, although the disease had lasted more than a year. While 
patients likely to die in a few months in the natural course 
of events were not, as a rule, considered suitable for this 
treatment, the necessity for keeping the succession of malaria 
parasites unbroken was such that reserving this treatment 
for early cases was not always feasible. From 2to 5 c.cm. of 
defibrinated blood was injected subcutaneously, and though 
the original strain of parasite was tertian its subsequent 
behaviour was in several cases that of quotidian fever. In 
certain cases the disease behaved like tertian and later like 
quotidian fever in the same patient. The longest incubation 
period was twenty-one days and the shortest five days, the 
usual period being one of six to twelve days. The 
temperature often exceeded 104° and in most cases was over 
102°. In a few cases there was an afebrile interval between 
the attacks, and in 2 cases the malarial infection died out 
spontaneously. In order to make the treatment as thorough 
as possible the infection was not terminated by the adminis- 
tration of quinine till there had been several bouts of fever; 
in more than half the total number of cases over ten bouts of 
fever, each exceeding 102°, were allowed to run their course 
before quinine was given. In 10 cases from twelve to sixteen 
bouts of fever were permitted. The bouts soon ceased after 
the exhibition of quinine, and there were no relapses of 
the malaria. Of the 30 patients whose treatment dated 
far enough back to warrant drawing conclusions as to its 
efficiency, 9 were restored to complete working capacity, 4 
were able to resume light work, and 5 were well enough to 
return to their homes or to take up light work in the asylum. 
There remained 9 who were not improved, and 3 who died, 
the causes of death being cancer in one case, an intradural 
haemorrhage in the second, and rapid progress of the paralysis 
in the third. The author's opinion of the value of this treat- 
ment is definitely favourable. 


275. Manganese Cacodylate in Neurasthenia. 
G. LEMOINE (Journ. de Therap. Francais, December, 1924, 
p. 177) places on record the favourable results he has had 
with manganese cacodylate in the treatment of that vague 
group of symptoms termed neurasthenia. He does not claim 
to have found a specific remedy, but asserts that he gets better 
results more rapidly than with any other therapeutic agents. 
Such results were rise in blood pressure, increase in motor 

wer, return of appetite, and improvement in digestion, 
eucocytosis, particularly of eosinophil cells, increase of urea 
excretion, and diminution of ethereal sulphates and indican 
in the urine. The sensation of mental and physical weakness 
progressively diminished and the patient began to feel better 
and to take again a healthy interest in life. The author has 
used the drug in five cases of melancholia with similarly 
favourable results. Manganese cacodylate, prepared by 
saturating pure cacodylic acid with pure manganese hydrate, 
is soluble and is administered hypodermically. The dose is 
not stated. 


276, Antiseptic Dyes in Surgery. 
W. TURscHMID (Zentralvl. f. Chir., February 14th, 1925, 


‘p. 352) states that during the last two decades the idea of 


the utilization of the so-called dye antiseptics has received 
considerable attention in surgical literature; Baumann, 
Rémer, Hoffmann, and others have published the results of 
their experimental work. In 1917 Baumann published the 
statistics of the use of two aniline dyestuffs as antiseptics in 
over 1,000 cases in Payr’s clinic at Leipzig and Kirschner’s 
clinic at Kénigsberg. The results were surprisingly good, 
but the best were obtained by the use of methylene blue, and 
subsequently of methyl! violet (pyoctanin ceruleum, Merck). 
This was employed in three forms: (1) crystalline powder, 
(2) aqueous or alcoholic soiutions, (3) gauze impregnated with 
the dyestuff. The results obtained were most satisfactory. 
Stilling and Wortmann in their bacteriological investigations 
drew attention to the high antiseptic value of these dye- 
stuffs. Rémer, Gebb, and Loblein, by means of experiments 
extending over many years, investigated the bactericidal 
power (in vitro) of fifty-eight aniline dyestuffs, testing their 
action on pyogenic micro-organisms and other pathogenic 
bacteria. Some of the<xe dyestuffs, though possessed of 
distinct bactericidal power, were definitely injurious to tissue 
cells, and in certain cases produced extensive necrosis. 
Tiarschmid has used pyoctanin in 600 cases: the results were 
very satisfactory, often even astonishing. He first employed 
a 10 per cent. aqueous solution of pyoctanin, then Rémer’s 
Greifswald dyestuff mixture, and latterly 10 per cent. and 
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5 per cent. alcoholic solution of pyoctanin, for painting the 
wound, in the form of bandages, as an instillation in deep 
wounds, or by the use of dressings of gauze previously 
saturated in the dyestuff solution. All these preparations 
were equally successful in the treatment of compound 
fractures, abrasions, lacerations, and contusions, and also as 
dressings after surgical operations. In two cases of erysipelas 
a fall of temperature and rapid healing followed the applica- 
tion of the solution of pyoctanin to the inflamed area. In 
furunculosis and paronychia the results were equally satis- 
factory. 


277. Protein Therapy in Yenereal Diseases, 


L.-M. BONNET and P&TOURAUD (Lyon Méd., January 11th, 
1925, p. 29) refer to Bonnet’s former articles on the injection 
of boiled milk in the treatment of buboes and of gonorrhoeal 
orchitis. In addition to ordinary milk, some writers have 
recommended milk more or less modified, and also solutions 
of casein, but there is no evidence that these preparations 
are superior to ordinary milk. The authors have, however, 
experimented with them because, although ordinary milk is 
very active, it has certain disadvantages. A marked general 
reaction occurs frequently; there is usually some amount of 
painiul swelling at the site of injection; and finally, there is 
the trouble of preparation (filtration and boiling). During the 
last six months they have treated all suitable cases by casein 
injections: the number of patients was 18 and they received 
in all 62 injections. The preparation selected was a 10 per 
cent. solution of casein peptone (soluprotine). The authors 
give clinical details of their 18 cases (17 males and 1 female). 
Of the males 15 had aeute epididymitis or orchitis, which was 
unilateral in 14; in 2 cases, after apparent cure, the other 
testis became inflamed, but the inflammation subsided 
quickly after a second course of injections. The female 
patient had bartholinitis and painful inflammation of the 
adnexa: two injections (each of 1 c.cm. of soluprotine) 
relieved the pain rapidly. The remaining male patients (2) 
had: (a) Soft sores on penis and scrotum accompanied by a 
Jarge red, but not suppurating, bubo. After two injections of 
1c.cm. of soluprotine, the adenitis disappeared in eight days. 
In (bd) there were multiple syphilitic chancres with severe 
bilateral inguinal lymphadenitis. After the first injection 
(1 c.cm. of soluprotine) there was a marked reaction—rigors, 
sweating, and pyrexia of 103° F. In two days pain had 
disappeared, and the swelling was much diminished ; four 
days after the first injection all inflammation had dis- 
appeared, the adenitis was typically syphilitic, and the 
patient commenced a course of neosalvarsan. The authors 
employed hypodermic or intramuscular injections, as the 
intravenous method appeared to be unnecessary. Aft first 
they used only 0.25 c.cm., but now they give 1 c.cm. at the 
first injection and 2c.cm. at the second; they recommend 
that these be given on alternate days. Some patients 
received only two injections; the majority had four or five. 
The injections were usually well tolerated; two patients had 
evening temperatures after their first injection, but this did 
not recur after the second injection. One patient had six 
injections for orchitis without reaction; orchitis then deve- 
loped on the other side thirty-eight days after the first injec- 
tion; he had rigors, profuse sweating, and a temperature of 
103° F. after an injecticn of 1 c.cm. of soluprotine. This was 
apparently due to sensitization by the first series of injections 
and subsequent anaphylaxis. 





Anaesthetics. 





278, Acetylene Anaesthesia. 


H. WIELAND (Brit. Journ. Anaesthesia, January, 1925, p. 142) 
considers that acetylene-oxygen anaesthesia is likely to 
supersede chloroform and ethyl chloride-ether anaesthesia. 
in many operations, as it has the advantage of greater safety. 
It is administered through an airtight mask from an apparatus 
specially designed to permit accurate percentages of acetylene 
and.oxygen mixture being given. Commencing with a mix- 
ture of 70 to 80 per cent. of acetylene with 30 to 20 per cent. 
of oxygen, sensation to pain disappears after a few breaths 
have been taken, and consciousness is lost in from one to 
five minutes; the concentration of acetylene should then be 
diminished and be continued at 40 to 50 per cent., or even 
less, throughout the operation. Consciousness is regained in 
about two minutes after removal of the mask. Retching and 
vomiting are said to be rare, and the subjective sense of 
comfort afterwards may be marked, patients frequently asking 
for food within a quarter of an hour of recovery. No serious 
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sequelae appear to have occurred, and the method is of 
wide application even in conditions in which other general 
anaesthetics are contraindicated. Its disadvantages are its 
inflammability and liability to explosion, though only the 
former is to be feared if a special anaesthetizing apparatus 
is used; open fires and electric sparks must be avoided, 
and the electro-cautery should not be used near the mask, 
Abdominal rigidity cannot always be overcome, and the 
addition of small amounts of ether may be necessary. Other 
observers have reported that in low concentrations of about 
10 per cent. labour pains are eliminated without loss of 
consciousness or diminution of the force of the uterine 
contractions. 


279, Regional and Field Block Anaesthesia. 


C. F. EIKENBARY and M. LANGWORTHY (Journ. Bone and 
Joint Surg., January, 1925, p. 47) consider that the value of 
regional or field block anaesthesia in operations on the limbs 
is not sufficiently appreciated. They poiut out that whereas 
extensive bone operations are very liable to cause shock, in 
none of the cases treated by such anaesthesia did any shock 
occur. Novocain was used exclusively and was administered 
by the methods of Braun, Labat, and others; Kikenbary and 
Langworthy claim that it is effective and may be safely giveu 
to patients of all ages (except young children) for whom a 
general anaesthetic might be risky. Their report of 164 
regional anaesthesias covers almost every type of operation 
on the extremities. Out of 38 brachial plexus blocks the 
anaesthesia was perfect in 37, one only requiring gas during 
fracture manipulation; and of 51 sciatic and internal saphenous 
blocks the anaesthesia was perfect in 48. Four combined 
sciatic, externul femoral cutaneous, anterior crural, and 
obturator blocks were all perfect, while in 71 field blocks 70 
were perfect as regards anaesthesia. It is not claimed that 
this method should supplant ether anaesthesia, but merely 
that it has a definite usefulness in many cases. 


280. Syphilis as a Complication in Anaesthesia. 


E. R. LECounT and H. A. SINGER (Journ. Amer. Med. Assoc., 
January 3lst, 1925, p. 358) record two cases in which syphilis 
of the brain appears to have been the cause of death in 
connexion with general anaesthesia. They suggest that the 
evidence indicated that the anaesthetic and the operative 
shock were insufficient to explain death, and that syphilitic 
changes in the brain rendered both patients susceptible to 
sublethal doses of morphine and ether. They recall the 
conclusion of Lillie that the essential feature of the change 
produced in narcosis or anaesthesia of the normal individual 
is reversibility, the cells of the body regaining their normal 
properties and functions at the conciusion of the anaesthesia, 
regardless of the depth of unconsciousness produced. Con- 
centration of the anaesthetic agent beyond a certain degree 
caused cytolytic or irreversible changes and consequent 
death. The present authors suggest that a decrease in the 
limits of reversible change is observable in several conditions, 
including the acidosis of diabetes and states of lethargy or 
coma. ‘They believe that such a limitation occurs in cerebral 
syphilis, and that therefore, when any symptoms or sigus 
are present suggesting some morbid condition of the cerebral 
nervous system, a thorough examination to exclude syphilis 
ought to precede any surgical operation. 


281. Spinal Anaesthesia. 


D. A. ORTH (Amer. Journ. Surg., Anaesthetics Supplement, 
January, 1925, p. 2) considers spinal anaesthesia to be of 
distinct value for operations below the costal arch. By 
administering apothesine with adrenaline and giving a sub- 
cutaneous injection of 3 grains of caffeine citrate one hour 
before the operation, followed by1 grain every hour for six 
doses after the administration, circulatory and respiratory 
depressions are anticipated and avoided. The method is best 
tolerated by old people and should, according to Orth, cause 
no more discomfort than a hypodermic injection. Since no 
preliminary preparations are necessary he thinks it is an 
ideal anaesthetic in emergencies, while the production of 
anoci-association renders it of value in operations likely to 
produce much shock. Orth points out that in intestinal 
surgery spinal anaesthesia has the advantage of producing 
complete relaxation of the abdominal wall while the involun- 
tary muscles of the intestines are contracted. 
that haemorrhage is noticeably less, and that post-operative 
retching and straining are absent. In a small number of 
cases it may be necessary to supplement with ether, but the 
author says that when such is the case only a small amount 
of ether is required, and that the relaxation is more completé 


; than in general anaesthesia. 
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Obstetrics and Gynaecology. 





£82, Tubal Rupture and Abortion. 


ACCORDING to A. RIOTTE (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris, 1925, i, p. 120), there are exceptions to the rule that 
in ectopic pregnancy tubal abortion generally leads to gradual 
haemorrhage with formation of a pelvic haematocele, while 
rupture of the tube generally gives rise to profuse, bleeding 
extending to the general abdominal cavity and producing 
acute anaemia and collapse. Apart from the cases in which 
the secondary rupture of a haematocele leads to peritoneal 
inundation, or a tubal abortion is accompanied by a con- 
cealed rupture, cases occur in which at operation for acute 
haemorrhagic peritoveal inundation the gravid tube is found 
unruptured, but either empty as result of abortion through 
the ostium abdominale, or with the ovum in process of 
extrusion there. Three illustrative cases are related, in two 
of which the tube was found empty and notably flaccid at 
the site of implantation of the gestation sac. The explana- 
tion of the acute haemorrhage in these cases is thought to lie 
in @ situation of the ovum at the extreme outer end of the 
tube, so that the tube wall is unable to limit for a time 
the bleeding. 


233. Hemiplegia in the “uerperium. 


A. FRUHINSHOLZ and A. FRANCA.» (Gynécol. et Obstét., 1925, 
xi, 1, p. 13) distinguish the following forms of hemiplegia and 
aphasia occurring alter childbirth. (1) Hemiplegias due to 
a morbid condition, whether organic or functional, not con- 
nected with childbirth, such as those occurring in syphilitic, 
arterio-sclerotic, or hysterical subjects. (2) Hemiplegias 
associated with morbid conditions connected with pregnancy 
or labour—as, for example, in eclampsia, or endocarditis 
following puerperal sepsis. (3) A special clinical type, the 
“hémi: légie des accouchées.’’ Of the last-named type, as 
the result of a study of twelve cases, the following descrip- 
tion is given. It is more commou in young and in primi- 
parous patients, and almost without exception there has been 
some abnormality of pregnancy, or labour, or both—toxaemia, 
instrumental delivery, or precipitate birth. It may appear 
as early as the third day or as late as the third week. The 
onset is sudden, and in the large majority of cases the right 
side is affected. Jacksonian epileptic attacks are relatively 
common; sensory symptoms are less prominent than motor. 
The prognosis is good, a fatal termination being quite ex- 
co) tional ; complete tunctional recovery is the rule. Many 
cases have been regarded as hysterical, but the authors 
believe the pathoiogical explanation to be the deposit in the 
brain of small emboli derived from the pelvic veins. They 
suggest that persons having a patent foramen ovale may be 
particularly prone to this accident, and refer to such a finding 
made at autopsy after cerebral and palmonary emboli in the 


puerperium. Crural phlebitis occurred in two of their cases. 
284. Urinary Incontinerce in Women, 
F. K. TE WATER NAUDE (South African Med. Record, 


December 13th, 1924, p. 536) discusses the etiology and 
treatment of urinary incontinence occurring during preg- 
nancy or labour. He considers that that form which occurs 
towards the end of pregnancy is caused by the drawing 
upwards of the region of the trigone while the urethra and 
heck of the bladder remain stationary, thus causing over- 
stretching and consequent inefficiency of the sphincter 
muscle. As preventive measures he advocates pushing back 
the anterior vaginal wall and the vulval portion lying im- 
mediately below the sympbysis during and throughout each 
expulsive pain, with, if necessary, an episiotomy to ease 
tension. During the early puerperium regular two-hourly 
micturition should be insisted upon in order that the over- 
stretched parts may recover their tone. If the condition 
still persists at the end of six weeks resort to operation is 
advised to narrow the cross-seciion of the urethra, either by 
manipulating the tube itselt (Albarran’s method), by @ purse- 
string suture, or by an operation aiming at restoration of the 
fascial sling. In very recalcitrant cases the operation devised 
by Gébell and Stoeckel, in the author’s experience, gives the 
best results. 


285. X-ray Treatment of Cancer of the Uterus. 


H. WINTZ (Deut. med. Woch., January 2nd, 1924, p. 19) 
prefaces a long statistical paper with the remark that during 
the past eight years there have been improvements every 
year in the technique of the z-ray treatment of carcinoma 
of the uterus at Erlangen. His statistics deal with 800 cases, 
Which are classified according as the disease involved the 
Upper or the lower segment of the uterus and was operable 





or inoperable on admission to hospital. With regard to the 
injurious effects of x-ray treatment, there were only 6 cases, 
observed in the period 1915-235, in which the fatal issue could 
be traced to the treatment; with improvement in technique 
such fatal incidents should, he thinks, become very rare. 
Of the 18 cases of carcinoma of the lower segment of the 
uterus treated in 1915 (operable and inoperable cases) only 
one passed the test of survival five years later, whereas this 
was the case with 22 of the 97 cases treated in 1920. This 
improvement was the more significant as the proportion 
of operable cases coming for treatment had been greatly 
reduced since 1915. In this year 57 per cent. of all the cases 
were operable, whereas in 1920 only 10.5 per cent. were so. 
With regard to the patients treated in the operable stage, it 
was found that of those treated in 19-0 75 per cent. of the 
patients who suffered from carcinoma of the lower segment 
of the uterus were still well in December, 1924, and this 
percentage was as high as 88.8 for the pat.ents who in 1920 
had suffered from carcinoma of the body of the uterus. As 
for the inoperable cases, 15.3 per cent. of the patients suffer- 
ing from carcinoma of the lower segment of the uterus were 
still well at the end of 1924 after a five-year observation 
period. When the moribund were excluded from the inoper- 
able cases, the percentage of recoveries after a five-year 
interval was 19.6. The author concludes that z-ray treatment 
may fail completely in 15 to 20 per cent., even in cases 
seeming to be early and favourable, and in spite of carefully 
graduated treatment; he admits that some of the defences 
of the body against carcinoma are still unknown. 


286. Radium Treatment of Carcinoma of the Cervix. 


J. HEYMAN (Surg., Gynecol. and Obstet., February, 1925, p. 161) 
reviews the results obtained at Stockholm between 1914 aud 
1921 of radium treatment of cervical carcinoma. Three treat- 
ments with radium salt were given in each case, the second 
one a week after the first, and the third three weeks after the 
second. At each treatment radium was introduced into the 
uterine cavity and packed against the tumour surface in the 
vagina for about twenty-two hours. ‘the sum of the three 
treatments was about 2,4C0 milligram element hours in the 
uterus and 4,500 in the vagina. A heavy filtration was used 
equivalent to 2 mm. of lead in the uterus, and 3 to 4mm. in 
the vagina. The combined use of z rays and radium has been 
abandoned, it being found that better results were obtained 
from the use of radium only. The mortality due to peritonitis 
or sepsis was only 6 in 505 cases. Of 181 inoperable cases 
clinical healing resulted in 30, and persisted for at least five 
years. Of the remaining inoperable cases nearly 20 per cent. 
were free from symptoms three years aiter beyinning the treat- 
ment. In the majority of patients treated, even though com- 
plete cessation of symptoms was not obtained, a more or less 
lasting improvement resulted. Heyman points out the im- 
portance of realizing ihe limitations of this form of treatment 
and of employing a carefully plauned technique. He remarks 
that in the hands of the inexperienced radium treatment 
involves great risks without any chance of securing results 
comparable with those of surgical opcrations, 


287. Torsion of a Normal Fallopian Tube. 


P. R. MICHAEL (Nederl. Tijdschr. v. Geneesk., December 6th, 
1924, p. 2828) records a case in a married woman, aged 47, the 
mother of one child, in whom torsion of an otherwise normal 
Fallopian tube with a long mesosalpinx was mistaken for 
acute appendicitis, the true diagnosis being only established 
by laparotomy. Menstruation took place on the third day 
after operation. Michaél remarks that cases of this kind 
are exceedingly rare, and that it is much more frequent for 
torsion to arise in connexion with adnexa which have been 
infected or are the site of new growths. ‘The only other 
examples of torsion of an undoubiedly normal Fallopian tube 
known to Michaé! are twocases reporied by Smith and Butler 
in 1921, in both of which there was also a distinct connexion 
with menstruation. In one case there were always at.acks 
of pain in the bypogastrium one or two days after cessation 
of menstruation, while in the other a violent attack of 
abdominal pain preceded menstruation by five days, and 
after slight diminution became aggravated on the appearance 
of the monthly period. On operation the mesosalpinx of the 
left Fallopian tube, which had undergone torsion, was twice 
as long as that on the right side. Histological examination 
of the Fallopian tubes in both cases showed nothing abnormal. 
As there were no adhesions, tumour formation, hernia, or 
any external cause for torsion in Michaél’s case, but only an 
abnormal mobility of the tube due to a long mesosalpinx and 
circulatory disturbances caused by premenstrual hyper- 
aemia, Micbaél is of opinion that the conditions for torsion 
required by Payr’s haemodynamic torsion theory were 
fulfilled. 
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Pathology. 


283. The Cause of Dyspnoea. 

J. MEAKINS (Canadian Med. Assoc. Journ., January, 1925, p. 2) 
discusses the different modes of production of dyspnoea, and 
stresses its value in diagnosis, prognosis, and treatment. 
Accepting the definition of dyspnoea as ‘ the consciousness 
of the necessity for increased respiratory efforts,’’ he remarks 
that although this consciousness is always referred to pul- 
monary function, yet the cause of dyspnoea may be situated 
actually in some far distant part of the body. It is necessary, 
therefore, to distinguish between pulmonary and cellular 
respiration, either or both of which ‘may be concerned in 
dyspnoea. Meakins points out that the chemical regulation 
of pulmonary respiration depends upon the hydrogen-ion 
concentration in the tissues. If this is increased pulmonary 
action will be augmented, and vice versa; this is due to 
change in the relative acidity or alkalinity of the arterial 
blood and the tissues, which depends mainly on the carbon 
dioxide content. The hyperpnoea of exercise is due 
to increased metabolism, and in conditions where such 
increase occurs during rest—as in fever and increased thyroid 
activity—the point at which dyspnoea is produced is reached 
at a much earlier stage than in health. The incomplete 
elimination of acid ions in renal insufficiency disturbs the 
acid-base balance and gives rise to hyperpnoea, soon followed 
by dyspnoea. Treating the renal disturbance will cure the 
dyspnoea, and temporary improvement in respiratory distress 
follows the introduction of hydroxyl ions in the form of 
disodium phosphate or sodium bicarbonate. Interference 
with the elimination of carbon dioxide causes a somewhat 
analogous dyspnoea, which may be due toa chronic structural 
abnormality such as emphysema, tumour of the lung, or 
thickened pleura, or to some acute lesion such as pulmonary 
oedema or the early stage of pneumonia. In such conditions 
as emphysema the carbon dioxide partial pressure of the 
inspired air is greatly increased; this is compensated by an 
increase in the alkali reserve and by polycythaemia, which 
prevent the hydrogen-ion concentration of the blood and 
tissues from being much altered. The tissues can also 
accustom themselves to diminished partial pressure of 
oxygen, and so a moderate amount of work can be performed 
in such a disease as acute oedema. Meakins points out also 
that if the partial pressure of oxygen of the inspired air is 
sufficiently increased the oxygen will penetrate any alveolar 
exudate present and so reach the blood. He strongly urges, 
therefore, the use of oxygen in the early stages of pneumonia 
with a view to helping the patient through the subsequent 
period of consolidation, when the bacterial toxaemia becomes 
so important. He discusses the dyspnoea occurring in other 
conditions, including cardio-vascular disease, when the 
degree of dyspnoea is directly related to the severity of 
circulatory insufficiency, the probable cause of the dyspnoea 
being the relative slowness of the circulation through the 
tissues in proportion to the metabolism. He adds that it has 
been found that a decrease in the vital capacity of the lungs 
occurs in circulatory failure, as a result probably of the 
decreased expansibility of these organs owing to their 
capillary engorgement. 





289, Essential High Blood Pressure and Kidney Function. 
F. KiscH (Wien. Arch. f. inn. Med., October 15th, 1924, p. 30) 
records his observations on renal function tests in 90 cases of 
paroxysmal high b!ood pressure in women at the climacteric 
period, in 7 cases in men, and in many cases of permanent 
high pressure. He emphasizes the importance of estimating 
the indican in the blood in this connexion. In cases of 
pronounced paroxysmal high pressure he found usually that 
the renal functions were normal; but in some chronic cases 
changes in the renal functions were detected. In permanent 
high pressure he always found impairment of the renal 
functions. W. Falta and his colleagues have asserted that 
in cases of permanent high pressure, pathological changes 
in kidney arterioles and in the glomeruli are always found. 
Kisch concludes that under certain constitutional conditions 
paroxysmal increase, or marked fluctuation of blood pressure 
may occur unassociated with any kidney lesion—for example, 
in the climacteric period in women. From paroxysmal high 
pressure, especiaily when long persisting or pronounced, 
kidney lesions may develop before the pressure becomes 
permanently high; the resulting impairment of the renal 
function is usually unimportant. He adds that paroxysmal 
high pressure passes very often into permanent high pressure 
and that in cases of permanent high arterial pressure of 
marked degree impairment of the kidney functions is almost 
always found, This may not be very marked, but it can be 
detected by careful investigation. In agreement with the 
conclusions of W. Falta and G. Herxheimer, permanent 
essential high pressure is regarded by Kisch as an indication 
of a lesion of the arterioles of the kidney. 
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290. Classification of the Haemolytic Streptococci. 
P. DURAND and P. SEDALLIAN (C. R. Soc. de Biologie, 
January 30th, 1925, p. 157) report the results which they 
have ovtained in their endeavour to classify the haemolytic 
streptococci by means of agglutination and the absorption of 
agglutinins. Dealing first with direct agglutination, they 
find that the test is frequently impossible to perform owing 
to the difficulty of obtaining a homogeneous suspension of the 
organisms. In about half the cases in which it is possible to 
perform the reaction the results obtained were similar to 
those given by the absorption test ; in the other half the 
results were such as to preclude their use for purposes of 
classification. The agglutinability of the streptococci ig 
liable to great variation; for no apparent cause a given strain 
which has previously been agglutinated to a high titre by 
a given serum will become inagglutinable—even in caseg 
in which the serum has been prepared from the strain in 
question. Moreover, of two strains of streptococci isolated 
from the same patient, the one will be constantly agglutinated, 
the other will refuse to agglutinate. There are certain strains 
which the authors describe as “madly agglutinable ” ; they 
are characterized by their tendency to react with several 
serums of quite different types. Such vagaries as these 
falsity any classification based on direct agglutination, which 
gives results sometimes incomplete, sometimes doubtful, and 
sometimes apparently contradictory. Ou the other hand, 
they find that the absorption of agglutinins is a much more 
precise method, enabling the type of the organism to be 
ascertained with a considerable deyree of certainty. In the 
case of the “madly agglutinable” organisms it gave quite 
clear-cut results; these strains, though agglutinated by 
numerous serums of diverse types, can absorb the agglutinins 
from the serums of only one type. Using this method they 
were able to classify 84 strains out of 130 into six types, 
comprising respectively 36, 23, 9, 6,6, and 4 strains. Within 
any one type they found a variation between the different - 
members; some seemed to possess &@ more complicated anti- 
genic structure than others. Serums prepared against these 
complex strains could be absorbed by only a few strains, 
whereas serums prepared against strains of simple antigenic 
structure were absorbed by a large number of strains. ‘The 
criterion they adopt for the delineation of their types is the 
existence in common by all the members of it of some anti- 
geuic constituent. In rare cases they found certain strains 
which contained antigens common to two types; these strains 
were able to absorb the agglutinins from serums of both types. 
Somewhat at variance with their classification into six types, 
they conclude by saying that the streptococci may be arranged, 
according to the structure of their antigen, in the form ofa 
genealogical tree with confused branches, whose nodes are 
occupied by the strains possessing the most complex structure, 


291, Vaccination against Scarlet Fever, 


C. ZOELLER (C. R. Soc. de Biologie, February 6th, 1925, p. 242) 
has tested the possibility of rendering susceptible subjects 
immune to scarlet fever by vaccinating them with a filtered 
broth culture of Streptococcus scarlatinae. The ten individuals 
on whom the tests were made were first given an injection 
of toxin in a dose of 0.3 c.cm.; after eight days a second 
injection was made of 0.6 c.cm.; the third injection of 
1.2c.cm. was given after a similar interval. These doses of 
toxin corresponded roughly to 150, 300, and 600 Dick doses— 
the term he uses for the minimal reacting dose as determined 
by intradermal injection into a susceptible subject. After 
two injections of toxin two of the subjects had become Dick- 
negative. After three injections ou seven subjects, two had 
become Dick-negative, one gave a doubtful reaction, and the 
remaining four were still strongly positive. From these 
results it is seen that though the injections of toxin gave rise 
to no ill effects, their efficacy in producing an active immunity 
in the subjects tested was quite irregular. In another paper 
in the same journal (p. 244) the author records his attempts to 
produce an anatoxin—that is, a modified toxin retaining its 
antigenic immunizing properties, but devoid of toxicity— 
similar to the one prepared by Ramon in the case of diph- 
theria toxin. A plain peptone broth culture filtrate was used} 
to it varying quantities of formol were added, and it was 
then placed in the incubator at 38°C. for thirty days. After 
different periods it was tested for toxicity by intradermal 
injection into susceptible subjects. Briefly, it was found 
that a concentration of formol of 0.25 per cent. produced no * 
effect, that one of 0.5 per cent. had an attenuating action, 
and that one of 1 per cent. so diminished the toxicity that 
even when injected in a dilution of 1 in 10 it failed to give 
rise to a local reaction. By the use of this last preparation 
it would be possible for immunizing purposes to inject as 
many as 1,500 to 2,000 Dick doses, but whether it would exert 
the desired immunizing action—whether, in fact, it is a true 
anatoxin—has not yet been determined, 
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Medicine. 


292. The Normal and Pathological Yenous Pulse. 

L. BARD (Journ. de Méd. de Lyon, January 20th, 1925, p. 31) 
believes that the venous pulse, which first attracted attention 
about the middle of the last century, is destined to hold 
a much more important position in future cardio-vascular 
pathology. He points out that it is the only source of informa- 
tion about the progress of the returning blood and the 
conditions under which it enters the right auricle and 
ventricle. Graphic tracings show changes in volume which 
produce five principal waves, of which two are negative: 
these indicate an acceleration due to auricular and venous 
diastole. The three positive waves are due to transient stasis 
(‘‘ succussion waves ’’), and, in exceptional cases, entirely to 
a true regurgitation. The first positive (presystolic) wave is 
due to auricular contraction ; the second (systolic) shows the 
convection of a succussion due to closure of the auriculo- 
ventricular valve; the third (according to some writers 
systolic, to others diastolic) is actually complex. The first 
part—late systolic—arises entirely from the conduction of 
secondary waves from the ventricular wall and from the 
conditions under which the auricle is filled. The second 
part—early diastolic—is caused by the sudden elevation of 
the interauriculo-ventricular septum, which occurs imme- 
diately the ventricle relaxes. A small intersystolic wave and 
supplementary diastolic waves may be seen. In the various 
arrhythmias the timing of the several waves together with 
the length of the intervals indicate on the tracings sinus 
arrhythmia, extra-systoles, heart-block, and other abnor- 
malities. Moreover, in bradycardia, an examination of the 
tracings suffices to indicate the origin of the greater part of 
the arrhythmias, thanks to the abrupt rise of the auricular 
wave of the venous pulse, also of the superposition of auricular 
and ventricular systoles. Enfeebled contraction of the right 
side of the heart, whether due or not to tricuspid incom- 
petence, is indicated by systolic stasis followed by prediastolic 
collapse. In severe anaemias there is an exceptional inten- 
sity of the venous pulse, which extends to the inferior vena 
cava, and occasionally to the femoral veins. The volume of 
the diastolic wave produces an oscillation of the jugular veins 
comparable to that of the carotids in aortic regurgitation. 
Hypertrophy of the left ventricle of renal origin is shown by 
the accentuation and prolongation of the presystolic wave, 
which reveals the “ crossed hypertrophy ” of the left ventricle 
and right auricle. Bard adds that our knowledge of the 
diastolic waves is still incomplete, and hitherto the electro- 
cardiograph has thrown but little light upon this aspect of 
cardiology. 





293. Ulcerative Bronchitis due to Vincent’s Organisms, 
CHEVALIER JACKSON (Journ. Amer. Med. Assoc., December 6th, 
1924, p. 1845) records two cases which are remarkable for the 
fact that they are the first on record in which the bronchial 
lesion of infection with Vincent’s organisms has been observed 
with the bronchoscope. The first patient was a girl, aged 18, 
in whom Vincent’s angina, at first mistaken for diphtheria, 
had persisted for nearly a month. The correct diagnosis was 
made by finding Vincent’s bacilli and spirilla, and under local 
application of tincture of iodine, silver nitrate, and other 
agents, the faucial lesion entirely disappeared in a few weeks. 
The temperature, however, remained high and there was a 
slight leucocytosis. A cough developed, with offensive and 
blood-stained sputum. A great variety of rales were heard 
on both sides of the chest, and the percussion note was 
impaired at the bases. Bronchoscopy showed ulceration of 
the mucous membrane of the right and left bronchi. Speci- 
mens of pus and shreds of whitish material were taken with 
forceps, and on examination showed numerous Vincent’s 
organisms. Applications of 20 per cent. silver nitrate were 
made on six subsequent bronchoscopies at weekly intervals, 
and complete recovery took place. The second case occurred 
in a man, aged 22, who had been sent to Jackson’s Broncho- 
scopic Clinic with the diagnosis of abscess of the left lung, 
due to aspiration of a tooth. The sputum, though scanty, 
was very foul. Physical examination showed diminished 
expansion of the left chest, and numerous rales, especially on 
the left side, with an impaired percussion note over the left 
lower lobe. No foreign body was found on bronckoscopy, but 
tube-shaped casts were removed from the left bronchus, leaving 
ulcerated surfaces of the mucous membrane. Examination 
of the casts showed a predominauce of Vincent’s organisms, 








in addition to streptococci, pneumococci, and saprophytes. 
The patient did not return for treatment, but the condition 
cleared up in about a month’s time after he had gone to sea. 


294, Diabetic Coma complicated by Renal Insufficiency, 

In reviewing the literature on diabetic coma E. WARBURG 
(Acta Med. Scand., Fasc. iv-v, 1925, p. 301) draws attention 
to the three clinical groups into which cases are placed 
according as coma, heart failure, or respiratory peculiarities 
predominate. He adds a fourth group, with renal insufficiency, 
and describes four cases in which the patients were admitted 
into hospital in deep coma, had high blood sugar, relatively 
low glycosuria, no ketones in the urine, albuminuria absent 
or in small degree only, and marked urea concentration. In 
two cases the respirations were not typically hyperpnoeic, 
the diuresis at first was small but increased under treatment, 
and the patients recovered. In the other two cases the 
respirations were of the typical Kussmaul variety ; 1,000 to 
2,000 c.cm. of urine was passed in the first twenty-four hours, 
but gradually the diuresis entirely failed. The autopsies in 
these two cases showed an acute parenchymatous nephritis 
in one case and macroscopic evidence of acute kidney 
degeneration in the other. All four cases were treated on 
the same lines—injections of ‘‘diasulin’’ (stated by the 
makers to contain in one unit three Toronto units), sub- 
cutaneous injections of physiological salt solution, and of 
stimulants such as camphor and caffeine. The author has 
collected several cases in the literature that belong to this 
group, and stresses the importance of treating coma cases 
early and energetically with heart tonics and diuretics in 
order to avoid cardiac and renal complications. 


295. Prognosis in Treated Congenital Syphilis. 
E. LENSTRUP (Ugeskrift for Laeger, January 29th, 1925, p. 104) 
traces the careers of the first 100 infants treated for con- 
genital syphilis in a Welander Home in Denmark. This 
institution was opened in the summer of 1916, and has 
already received 167 syphilitic infants. The treatment con- 
sisted of repeated courses of mercurial inunction, each of 
thirty applications, such courses being separated by intervals 
of two months. Some of the patients were also given 
salvarsan. They were kept in this institution for wany 
years, and of the first 100 admitted it was found that 22 had 
died, 13 were imbecile, 28 were backward in various ways, 
and only 37 could be regarded as normal in every respect. 
Many of the deaths were due to influenza and its complica- 
tions, and in no fewer than 18 cases death was due to 
bronchopneumonia. All the deaths occurred under the age 


of 3 years, and as many as 13 under the age of 1 year. 


Of the 18 infants whose mothers had been given specific 
treatment before they were confined, as many as 12 were 
normal, while there were only 3 backward children—l who 
was imbecile and 2 who died. Lenstrup adds that these 
figures clearly show that the intrauterine treatment of an 
infant suffering from syphilis is of great importance. He 
suggests that considerable improvement would be effected 
if this Welander Home could accommodate the infants 
mothers for half a year in order that breast-feeding might 
obviate the perils of artificial feeding. 








Surgery. 


296, Phliebarteriectasia. 
F. SONNTAG (Zentralbl. f. Chir., January 10th, 1925, p. 66), 
who records an illustrative case in a man aged 51, defines 
phlebarteriectasia as a progressive dilatation of an arterial 
area, including the capillaries and veins. Its origin is 
apparently spontaneous. It is probably congenital at first 
and due to defective development of the vascular region 
concerned. The increase in size usually takes place slowly, 
though it varies somewhat in different cases. The condition 
is rather uncommon as Sonntag has found only about a dozen 
cases on record, and has seen only two other cases beside 
the present one—in a man aged 49 and a girl aged 16. 
eight cases collected by Bockenheimer halt were between 
the ages of 40 and 50. Males are more frequently affected 
than females, in the proportion of 5 to 1. Both sides are 
involved with equal frequency, and the arms are more 
frequently the site of the lesion than the legs. The condition 
usually first develops in the hand and then spreads upwards, 
The most striking feature is the dilatation of the arteries, 
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and to a less extent of the veins. Other symptoms which 
have been noted in the literature and were present in 
Sonntag’s case were: (1) A telangiectasis in the form of a 
small bluish-red patch on the back of the hand. (2) Cutaneous 
anomalies, including bluish discoloration, bypertrichosis, 
and hyperidrosis. (3) Increase in circumference of the 
arm. (4) Distinct rise of local temperature. (5) Elongation 
of the forearm by 3cm. (6) Slowing of the pulse by 18 beats 
through compression of the artery. Complications such as 
ulceration, infection, haemorrhage, and necrosis were absent 
in the present case. In some cases, including Sonntag’s 
patient, the pro-nosis is favourable, but in others the 
course of the disease is rapid, and may lead to destruc- 
tion of the limb and death of the individual. Treatment in 
most cases should be conservative at first. Many patients 
suffer little inconvenience for several years, so that they 
do not seek medical advice. When the lesion increases 
in size, and the skin becomes thinned, so that there is a 
danger of haemorrhage or infection, operation is advisable. 
Little can be expected from ignipuncture or electrolysis, and 
resection of the dilated vessels is usually required, as in 
Senntag’s case, in which a good result was obtained. Amputa- 
tion of the upper arm has had to be performed in several 
cases Owing to severe pain, haemorrhage, or necrosis. 


297. Arterio-sclerotic and Thrombo-angiitic Gangrene, 

L. ELOESSER (Deut. Zeit. f. Chir., December, 1924, p. 95) 
states that gangrene of the lower extremities, especially of 
the toes, is a more frequent cause of admission to hospital in 
San Francisco than in Germany, as is shown by the fact 
that there were 77 exampies of this kind among about 
9,000 surgical cases admitted to the surgical department of 
Stanford University in the period 1320-24. The gangrene in 
these cases was usually due to one of three causes: (1) senile 
arterio-sclerosis, (2) juvenile arterio-sclerosis, (3) thrombo- 
angiitis or Buerger’s disease. Eloesser maintains that in 
all three forms of gangrene expectant treatment is best, 
disarticulation of the toes being performed if necessary. If 
conservative treatment fails, disarticulation should be per- 
formed at the knee-joint, especially in senile gangrene and 
the progressive form of thrombo-angiitis. Periarterial sym- 
pathectomy, which was carried out in 10 cases of vascular 
disease of various kinds, had no effect. 


298. Recurrent Dislocation of the Shoulder, 
G. VALTANCOLI (La chir. degli org. di movim., December, 1924, 
p. 151) states that next to the lower jaw the shoulder-joint 
is most subject to recurrent dislocation. The condition, 
which is not very uncommon, was known to Hippocrates 
and Paulus Aegineta. Seidel in 1918 collected 117 cases in 
which operation had been performed, and estimated that 
about 30 cases had been reported which did not undergo 
operation. Valtancoli gives the following statistics of 16 
cases observed among 15 patients at the Rizzoli Orthopaedic 
Institute of Bologna University from 1900 to October, 1923, 
among 140 traumatic dislocations of the shoulder-joint. In 
14 patients the dislocation was unilateral and in only one 
bilateral, though not simultaneously so, as the dislocation 
on the right side occurred three years after that on the left. 
As is the rule in traumatic dislocations, the male sex is much 
the most frequently affected, only one of the 15 cases being 
ina woman. In like manner, of 83 cases collected by Seidel 
in which the sex was stated, 66 were males and only 17 
females. The condition is most frequent in early adult life: 
11 of the 15 cases occurred sae wah and 25, and the remain- 
ing 4 at 17, 18, 30, and 39; none occurred in childhood. Of 
76 cases reported by Seidel, 41 were between 21 and 30, 
and none was under 17. In 10 of Valtancoli’s cases the 
condition set in after a traumatic dislocation, and the first 
recurrence took place in a time varying from a few days 
to six months. In 2 cases the condition developed during 
an epileptic attack, and in the remaining 3 the trauma, if it 
could be resarded as such, was insignificant. In every case 
the recurrence of dislocation was extremely frequent on the 
slightest effort. One patient had as many as seventy disloca- 
tions in the course of three months, and in another dislocation 
of tbe posterior type could be performed at the patient’s will 
without causing him much pain. In 15 cases the dislocation 
was anterior, and in only one posterior (of the subacrowial 
type). The anatomical lesions in recurrent dislocation of the 
shoulder have been classified by Seidel as follows: (1) rapture 
of the capsule, either alone or in association with other 
changes in the joint (the most frequent lesion); (2) rupture of 
the muscles, especially the external rotators (a not uncommon 
lesion); (3) detachment and fracture of the head of the 
humerus; (4) fracture of the glenoid cavity, either alone or 
with simultaneous separation of the scapular neck; (5) defects 
in conformation of the head of the humerus or glenoid 
cavity. Of Valtancoli’s 15 patients 13 were treated surgically, 
while 2 refused operation and were provided with a protective 
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apparatus. The type of operation in each case was capsulor- 
rhaphy preceded by arthrotomy. No immediate bad results 
were obtained in any case. In 9 cases which were followed 
up 6 made a complete recovery, one sustained another dis'oca- 
tion six months after operation as the result of an injury, 
in one the operation was a failure, as the patient had several 
recurrent dislocations in the course of the year, and in the 
last case no recurrence took place for seven years, when, as 
the result of injuries received in the war, repeated dislocations 
occurred. 








Therapeutics. 





299. Sequelae of Neo-arsphenamin Treatment. 

C. M. SMITH (Arch. Derm. and Syph., February, 1925, p. 237) 
reports a case of severe bleeding and purpura following the 
administration of neo-arsphenamin. A man, aged 44, received 
two courses of arsphenamin intravenously with mercury 
intramuscularly—twenty-iour injections in all. After the 
twenty-third injection faintness occurred together with 
bleeding from the nose and gum; and purpuric spots in 
several places; these conditions quickly disappeared. Pro- 
found collapse, cyanosis, and general weakness followed the 
twenty-fourth injection, with more severe bleeding from the 
nose, gums, rectum, and the intramuscular needle puncture. 
The bleeding lasted for three or four days, and the purpura 
which followed lasted for two weeks. The patient was not 
haemophilic. On the sixth or seventh day the blood picture 
was essentially normal. Some areas of periostitis on the 
right tibia and radius improved under iodide and mercury, 
and his general health improved with iron citrate and 
quinine. His Wassermann reaction remained positive, and 
he developed ulcerative lesions on the tonsils and at the base 
of the tongue. Treatment was directed towards improving 
his general health prior to a resumption of antisyphilitic 
treatment. 


300. Subarachnoid Injections in Neuro-syphilis. 
G. MARINESCO and §. DRAGANESCO (/resse méd., January 31st, 
1925, p. 130) observe that although some writers have reported 
a certain improvement in a few cases of tabes dorsalis and 
of general paralysis of the insane after intravenous or intra- 
muscular injections of arsenobenzol, mercury, or bismuth, 
it must be admitted that generally the results of treatment 
of neuro-syphilis by these methods have been disappointing. 
It is now recognized that the anatomical arrangement ot the 
cerebro-spinal blood vessels renders the introduction of more 
than an infinitesimal quantity of any therapeutic agent very 
difficult. Sicard hoped to overcome this difficulty by the 
administration of small repeated doses, but Akatsu and 
Noguchi have proved that the tolerance of the spirochaete 
towards salvarsan and mercury increases rapidly under the 
administration of progressive doses of either drug. Gennerich 
believes that ordinary antisyphilitic treatment, in arresting 
the process of generalized infection, diminishes the progress 
of immunization and permits the spirochaetes to invade the 
meninges and the cerebro-spinal fluid, where they escape 
from tbe action of medicaments carried in the general 
blood stream. Inflammatory processes lessen the per- 
meability of the pia mater and the cerebro-spinal fluid 
penetrates the subjacent parenchyma of the brain or 
spinal cord, carrying with it the spirochaetes. In general 
paralysis spirochaetes are very numerous and penctrate 
to the deeper layers of the cortex, but they are absent 
from the membranes and meningeal vessels. The failure of 
ordinary antisyphilitic treatment is shown conclusively by 
the fact that while minute quantities of arsenic have been 
recovered after death from the cortical grey matter, neither 
mercury nor bismuth has been found there nor in the 
cerebro-spinal fluid. Marinesco and many other writers have 
recorded encouraging results after the subarachnoid injection 
of salvarsanized cerebro-spinal fluid. In three cases of 
general paralysis a remission of symptoms persisted for 
more than a year. Gennerich has intro.iuced an ingenious 
modification of the technique of subarachnoid injection. He 
abstracts a large quantity (50 to 120 c.cm.) of cerebro-spinal 
fluid, to which neosalvarsan is added. In this way he 
obtains a very high dilution of salvarsan, which is not 
irritant to the cord, and, also, elevation of the burette 
containing the salvarsanized cerebro-spinal fluid carries the 
fluid upwards towards the brain. Gennerich also performs 
a double lumbar puncture in other cases—(a) at the level of 
the interval between the first and second lumbar vertebrae, 
and (b) between the fourth and fifth lumbar vertebrae. The 
patient is placed on the table, lying on his side. Two 
needles, rubber tubes, and burettes are employed in the 
double puncture. Through the lower needle 50 to 90 or 
100 c.cm. of fluid is drawn off into the attached burette. The 
salvarsanized fluid is prepared and is reintroduced through 
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the upper needle, which is then withdrawn and the patient’s 
head and shoulders are depressed below the level of his 
feet. In this position the burette attached to the lower 
needle is elevated, and at least one-half of the cerebro- 
spinal fluid contained in this burette is permitted to 
re-enter the spinal canal. By this manceuvre the concen- 
trated salvarsanized fluid is carried towards the brain and 
is at the same time diluted by the larger quantity of fluid 
reintroduced through the lower needle. Either of these 
methods may be employed repeatedly. The results hitherto 
recorded have been far more satisfactory than with the 
older methods: lymphocytosis disappeared and in several 
cases the Wassermann reaction became and remained nega- 
tive. In a group of 17 general paralytics, 6 returned to their 
employment, 5 showed a satisfactory improvement, 2 have 
had a short remission of symptoms, followed by a serious 
relapse, and in the remaining 4 cases the result of intra- 
arachnoid injection was almost nil. Among the 6 patients 
who returned to work, 4 were able to remaiu at work, 2 were 
capable of some useful work, but all showed signs of mental 
deterioration. Of < tabetic patients one improved greatly, 
the clinical symptoms disappeared, and the Wassermann 
reaction became negative. In 3 tabetics with incipient optic 
atrophy, marked improvement occurred in one case, but in 
the others, which were of longer duration, there was little 
improvement. 


301. Sodium Salicylate in Epidemic Encephalitis. 

R. BENARD, MARCHAL, and Y. BUREAU (Bull. et Mém. Soc. 
Méd. Hop. de Paris, January 16th, 1925, p. 61) record a case 
of epidemic encephalitis in a woman, aged 29, which assumed 
the form of severe febrile chorea with ptosis, paralysis of 
convergence, sialorrhoea, tics of respiration and expectoration, 
and albumin and excess of sugar in the cerebro-spinal fluid. 
No effect being obtained by intravenous administration of 
urotropine, intravenous injections of sodium salicylate in 
10 per cent. solution of glucose were employed. After the 
first injection of 0.50 gram of salicylate the te:uperature fell 
from 100.4° to 98.6° F. without any other change being noted. 
Subsequently a daily injection of 1c.cm. was given without 
any effect until the fifth day, when improvement set in and 
rapid recovery took place. 








Radiology and Electrology. 


302. X-ray Examination of the Spinal Cord. 

J. BERBERICH and 8. HIRSCH (Alin. Woch., January 1st, 1925, 
p. 14) describe the method of z-ray examination of the spiual 
cord which they have employed during the last eighteen 
months. Lumbar puncture is performed with the patient in 
the lateral position. After measuring the pressure, 5 to 
10 c.cm. (or more if the pressure is high) of the cerebro spinal 
fluid is allowed to flow away. Then 4to6c.cm. of Merck’s 
iodipin solution is introduced under very slight pressure. 
The opening of the cannula is directed towards the patient’s 
head, the lateral position of the patient being maintained, 
and raising the pelvis is recommended. The «z-ray photo- 
graph may be taken at convenience afterwards; but raising 
of the pelvis is necessary for some time previously. By this 
method the heavy iodipin solution gravitates within the 
spinal dura mater and the whole extent of the spinal cord 
is indicated in the photograph. To overcome certain technical 
difliculties two modifications are made. For the detection of 
changes in the upper part of the spinal cord suboccipital 
injections are employed. A second modification is the com- 
bination of the injection of iodipin and air. After lumbar 
puncture and removal of a little cerebro-spinal fluid as already 
described, only 2 c.cm. of iodipin is injected at first, and then 
under slight pressure 15 to 30 c.cm. of air is injected, and 
finally the rest of the iodipin. In this way, if the horizontal 
position of the body be maintained, a column of air is seen 
in the x-ray photograph, limited by iodipin, both at the end 
towards the cervical region and also at the end towards the 
sacrum. By this method meningeal tumours, carious bone 
invasion, localized meningitis, etc., may be detected. In 
twenty cases this method has been employed and no bad 
effects have followed. 





303, Dangers of Large Doses of X Rays at Short 
Intervals, ; 
A. GUNSETT (Journ. de Radiol. et d’Electrol., November, 1924, 
p. 481) thinks that it is now generally recognized that the 
three German axioms—({l) employment of deeply penetrating 
rays and of a zinc filter of at least 0.5 mm. in thickness; 
(2) application of the ‘‘cancericide’’ dose (Karsinoidosis) 
based on the erythema dose; and (3) application of this dose 
at one sitting—are impracticable, since the erythema dose 
Cannot be determined accurately. The theory of a *‘ cancer- 





killing’ dose is described as biological nonsense, and the 
dose is said to be ineffectual in the majority of cases, 
German authorities, with few exceptions, still endeavour to 
give a maximal dose at one sitting, but Gunsett states that 
even in Germany the expected results do not appear to have 
been obtained. The French practice has been to spread the 
treatment over a period of eight days. Gunsett also criticizes 
the practice of giving small doses, and suggests that they may 
have a harmful effect and stimulate the growth of a tumour, 
Laborde states that if large doses of z rays can cause de- 
generation and death of cells, feeble irradiation can, on the 
contrary, produce a stimulation of nuclear division, which 
has been observed in experiments on the lower animals, on 
plants, and also in man and the smaller mammals. Gunsett 
gives details of many of these experiments on germinating 
seeds, eggs of protozoa, frogs, and hens, as well as observa- 
tions on the effect of large and small doses on tumours in 
men and animals. He concludes: (1) The dangerous effects 
of large doses given at short intervals are indisputable and 
are admitted generally even by those who practise that 
method. These dangers are both local (on the tumour) and 
general (on the patient’s system). (2) The stimulating effects 
of small doses of z rays have not been proved definitely, 
either in plants, on animals, in normal tissues, or in ex- 
perimental cancer or in human cancer. The observations that 
seem to prove this stimulating effect on human cancer are 
capable of another interpretation. 


304. Diathermy in Pharyngeal Cancer. 

D. MCKENZIE (Brit. Journ. Radiol., January, 1925, p. 9) 
advocates diathermy in the treatment of both eradicable 
and ineradicable pharyngeal cancer. Its value lies in its 
double action of cauterizing and coagulating the diseased 
tissues, with a sterilizing effect upon the surrounding tissues. 
In dealing with a limited cancer the primary deposit ‘should 
be removed by diathermy and the lymphatic glands by 
combined dissection and diathermy, the intervening tissues 
being treated by diathermy puncture. While this can be 
done at one sitting McKenzie thinks it is better to divide 
it into two separate operations. In ineradicable conditions 
bold and wide diathermy of tissue will prolong life, and 
the glands after diathermy puncture may shrivel avd dis- 
appear. Although it must be admitted that diathermy may 
encourage malignant growth, yet the fact that its action 
is both destructive and actively germicidal renders such a 
result less likely than after treatment by other methods. In 
post-cricoid carcinoma diathermy may be applied by means 
of a blunt terminal, but since it is difficult to estimate the 
depth of the charring produced McKenzie considers that 
radium is to be preferred as a palliative. 








Obstetrics and Gynaecology. 


305. Treatment of Placenta Praevia. 
ON account of the numerous articles which have appeared 
lately in obstetrical literature regarding the value of the 
various treatments of placenta praevia, and especially the 
position of Caesarean section in such cases, G. CONRAD 
(Zentralbl. f. Gynak., January 31st, 1925, p. 275) discusses 
fully the statistics of 203 cases of placenta praevia treated at 
the Virchow Hospital during the years 1906-24. It is noted 
that primiparae were far wore liable to the condition than is 
generally supposed—20.2 per cent. of the cases being first 
pregnancies. Nearly 60 per cent. of cases occurred in the 
first, second, or third pregnancy. In regard to age, 55.2 per 
cent. occurred between the ages of 30 and 40, it being as 
common in the late thirties as in the early ; 58.6 per cent. of 
the cases were partial or lateral in type and 41.3 central. The 
total foetal mortality at birth and within fourteen days of 
birth was 54 per cent., 48.8 per cent. being stillborn, and of 
these 44.1 were premature. The proportion of viable to non- 
viable children was 159 to 50. The maternal mortality was 
8.8 per cent. (18 cases), the cause of death being anaemia 
from bleeding in 10 cases; the other causes were sepsis 3, 
peritonitis 3, and pulmonary embolism 2. The classical 
Caesarean section was performed 51 times, with a maternal 
death rate of 5 (9.8 per cent.) and a foetal mortality also of 5; 
one foetus was premature. In 5 cases the lower uterine 
segment method was employed with no maternal or foetal 
deaths. In 43 cases metreurynters were used, followed by 
version and extraction, with a maternal death rate of 5 (11.6 
per cent.), but with a mature foetal death rate of only 16.3 
per cent. Bipolar version was performed in 40 cases, 
with only 3 maternal deaths (7.5 per cent.), but the foetal 
mortality was 50 per cent. There was pyrexia in the puer- 
perium of 18.2 per cent., and in 11.3 per cent. the placenta 
was adherent. In his summing up Conrad recommends the 
lower uterine segment Caesarean section because it seems to 
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give a small maternal mortality ; in support of this he quotes 
other statistics. There is also said to be less likelihood of 
&® morbid puerperium, but he qualifies this recommendation 
by saying that before Caesarean section the condition of the 
mother, the viability and health of the child, the position of 
the placenta, and the cleanness of the case must all be taken 
into account. In the cases not suited for such treatment 
bipolar version is advised as being the best treatment for the 
mother. Conrad concludes by saying that the right place for 
the treatment of a placenta praevia is the hospital. 


306, VON MIKULICZ-RADECKI (Arch. f. Gyndk., December 
15th, 1924, p. 245) describes the treatment at Kiel during 
twelve years of 168 cases of placenta praevia. A sharp dis- 
tinction is drawn between the lines on which it is desirable 
to treat cases in private practice and in hospital. In private 
practice, it is stated, the object of therapy must be to save 
the maternal life with little regard to that of the child. The 
private practitioner is only concerned, therefore, with (1) rup- 
ture of the membranes, in cases of vertex presentation with 
partial placenta praevia and uterine contractions present ; 
@) version when the os admits two fingers; (3) cervical 

latation when the os is smaller. In the subsequent stages 
of labour he should renounce measures which are in the 
interest of the child alone, such as the Smellie-Veit grip, 
which entails danger of a torn and infected cervix. In a 


hospital, on the other hand, other principles must regulate . 


the treatment, and the foetal life must be considered as well 
as that of the mother; active means of accelerating birth 
are therefore permissible and desirable. Version and the 
insertion of dilating bags have in this clinic been associated 
with high foetal mortality, and since 1918 have been largely 
replaced by Caesarean section, with a striking improvement 
in the foetal mortality and no increase of maternal deaths. 
It is concluded that Caesarean Section is the method of choice 
for delivery in cases in which the child is living, the placental 
insertion completely or almost completely covers the os, and 
no infection appears to be present. 


307. Testing Patency of Fallopian Tubes. 
I. C. RUBIN (Journ. amer. Med. Assoc., February 14th, 1925, 
p. 486), as the result of the investigation of 1,000 consecutive 
transuterine insufflations to test tubal patency, considers that 
the most suitable time for the test is the fourth to the seventh 
day after the cessation of the last regular menstrual period. 
He finds that the endometrium is then relatively quiet and 
the mucosa is at its thinnest, offering the least obstruction io 
the introduction of the uterine cannula. No risk of there 
being a uterine or extrauterine pregnancy is incurred, and 
the theoretical possibility of endometrial dislocation or gas 
embolism is eliminated. Rubin remarks that clinical and 
experimental observations indicate that a pressure of 200 to 
250 mm. of mercury should not be exceeded in the test, 
though higher pressures may be employed by experienced 
hands in order to open tubes that have been previously 
demonstrated to be closed. P 





Pathology. 





208. The Pathogenesis of Cancer. 

L. W. SAMBON (Journ, Trop. Med. and Hygiene, February 2nd, 
1925, p. 39) advances evidence in support of a _parasito- 
logical cause for cancer, and quotes the discovery by Borrel 
that the larval form of the thick-necked tapeworm in the 
cat could originate sarcoma in the liver of the rat. Fibiger of 
Copenhagen later associated carcinoma of the stomach of 
the rat with a round-worm, Gongylonema necplasticum, the 
larvae of which he discovered coiled up spirally among the 
striated muscles of the American cockroach in a Danish sugar 
refinery. He adduces a considerable amount of other evidence 
on these lines, and is convinced that parasitic worms have 
some definite connexion with the production of malignant 
disease, but that the actual essential cause is some ubiquitous 
organism—probably a filter-passer—which only thrives in 
tissues of lowered resistance. In support of his views in- 
criminating cockroaches he gives a detailed account of his 
epidemiological and parasitological investigations in Iceland 
and Italy. 


309. & Method of Diagnosing Whooping-cough. 
E. Best (Arch. f. Kinderheilk., December 24th, 1924, p. 93) 
has recently employed the method adopted by Chiewitz and 
Meyer at the Copenbagen Serum Institute for the early 
diagnosis of whooping-cough by growing the Bordet-Gengou 
bacillus on a medium composed of glycerin-potato agar and 
defibrinated blood. She found, however, that it was not only 
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an extremely laborious and lengthy method, but was by no 
means reliable when the results were negative. She also 
emphasizes the fact that the naked-eye appearance of the 
colonies is by no means sufficient for the diagnosis of 
B. pertussis. In the cases of suspected whooping-cough 
suddenly developing in a clinic the practical value of this 
method will be limited even in the’ most favourable circum- 
stances, since the preparation of fresh media and the growth 
of the colonies require several days. 


310, Gonococcal Infectivity. 

J. F. HOGAN (Journ. Amer. Med. Assoc., January 17th, 1925, 
p- 194) urges the need of a more systematic attempt to 
prevent gonorrhoea! patients from being released from treat- 
ment until cure is established. He lays stress on the value 
of cultural tests in this connexion. The medium he recom- 
mends for obtaining gonococca! cultures is testicular agar, to 
which gentian violet has been added in the proportion of 1 in 
200,000 to 1 in 500,000 parts. In this way gonococcal colonies 
were protected from being overwhelmed by staphylococcal 
growth. After massage of the prostate and vesicles the first 
drop3 of prostatic secretion were ignored and a later drop 
collected in a glass pipette introduced into the meatus; the 
secretion is then expelled on to the warm agar slant. Pin- 
point colonies of gonococci were obtained in some cases after 
forty-eight hours, but it was frequently necessary to allow a 
week or more to elapse. He records ten cases in which this 
method was satisfactorily employed, even though in some 
cases the discharge was scanty and smears appeared to 
contain no gonococci. He therefore points out that the 
examination of smears ought not to be considered as estab- 
lishing a cure in chronic gonorrhoea. The infectivity in this 
disease is, he thinks, of longer duration than previously 
believed, the organisms having been found in some cases as 
long as three or four years after an acute attack. He con- 
siders three negative cultural examinations essential before 
releasing the patient, each taken at intervals of a month, 
during which no treatment has been given. 


311. Pseudo-valvular Formations in the Heart. 

A. FABRIS (Cuore e Circolazione, December, 1924, p. 441), who 
records three illustrative cases, states that two distinct types 
of pseudo-valvular formations may be found in the human 
heart. The first is found on the left surface of the inter- 
ventricular septum or between the trabeculae of the apex. 
The second type is found on the endocardium, and should be 
regarded as due to a hyperplastic reaction of the serous 
membrane to the mechanical stimulus of the blood stream, 
and perhaps also as the result of local endocarditis. In the 
author’s first case, in which death was due to asphyxia from 
laryngeal stenosis, the autopsy showed a fibrous pocket, with 
its opening below like a swallow’s nest, on the left surface 
of the interventricular septum. The subjacent endocardium 
showed a slight uniform thickening. In the second case, 
which occurred in a child aged 1 year who had died of 
bronchopneumonia, a small pocket was also found on the 
left surface of the interventricular septum one-fifth of an 
inch irom the aortic orifice. In the third case, which 
occurred in a man aged 20 who had died of mitral incom- 
petence, multiple pseudo-valvular formations were found in 
the left auricle. 


312, Experimental Epilepsy. 
W. E. DANDY and R. ELMAN (Bull. Johns Hopkins Hosp., 
January, 1925, p. 40) endeavoured to determine whether 
localized traumatism of the brain rendered cats more sus- 
ceptible to convulsions and whether the site of the injury 
had any important bearing on the production of the con- 
vulsions. A 10 per cent. emulsion of wormwood oil (of which 
absinthe is the active principle) was administered through 
a stomach tube several weeks after a brain lesion had been 
produced by cortical and subcortical extirpation, simple 
incisions into the brain substance, or the embedding of a 
small foreign body locally below the cortex. The authors 
found that one-third to one-seventh of the dose of absinthe 
required to produce ‘convulsions in normal cats would excite 
attacks when the motor cortex had been injured several 


- weeks previously. Injuries to the cerebellar and occipital 


lobes were found to be much less effective in producing 
susceptibility to convulsions than were injuries to the motor © 
cortex. A minimal convulsive dose produced unilateral con- 
vulsions without loss of consciousness, and with a stimulant 
of just the right dosage the seizure remained focal as in 
petit mal, but an increase in the stimulant caused general 
convulsions. In normal cats restlessness and irritability 
preceded the convulsions, but in those with healed motor 
defects such preliminary irritability was absent. 
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313. The Peripheral Forms ot Epidemic Encephalitis, 

lL. BERIEL and A. DEVIC (Lyon méd., January 25th, 1925, 
p. 112) describe a new form of epidemic encephalitis which 
does not appear to have been isolated before, and does not in 
any way resemble the ordipvary forms of the disease. The 
\irus in these cases seems to attack exclusively or principally 
the peripheral motor and sensory neurons, and the affection 
uppears to correspond to a meningo-radicuio-neuritic process. 
‘he onset may be sudden, the patient becoming paralytic 
within a few hours, or it may take a few days to develop. 
Painful symptoms may occur at this stage. At the height of 
ihe disease the affection presents the ordinary phenomena of 
polyneuritis, but the most striking feature is the widespread 
character of the paralysis, which often involves the sphincters, 
upper limbs, and sometimes even the face, although this 
distribution bears no relation to the intensity of the motor 
defect. Pressure on the nerves and wuscies is generally 
vainful. On the other hand, no anaesthesia was ever noted. 
Lumbar puncture shows that a meningeal reaction is almost 
constant. ‘I'he course of the di~ease was always favourable, 
and the patients recovered completely without any paralysis 
or atrophy. The authors remark that this is a very important 
fact, because the great difti-ulty in diagnosis is to eliminate 
the painful forms of acu:e poliomyelitis. At the onset the 
diagnosis will depend partly ou the intensity of the general 
sympt ws, which is usualiy less in polypeuritis than in polio- 
myelitis, although there is no absolute rule. ‘the most 
important element, however, in the diagnosis is the much 
wider diffusion of the paralysis in polyneuriiis and especially 
the persistence of this wide-pread paralysis. Whereas in 
poliomyelitis certain groups of muscles rapidly recover their 
normal function, while others undergo a rapid atrophy, in 
polyneuritis there are only slight differences in the impair- 
ment of the various muscle groups affected and the atrophy 
is always the same—late in development aud of very slight 
di gree. The diagnosis is nevertheless usually difficult at 
first, and the authors have ofteu had to wait several weeks 
until a localized atrophy or complete recovery decided the 
nature of the case. 





314. “Tliness of Infection” in Measles. 

E. W. GOODALL (Clin. Journ., February 11th, 1925, p. 69) 
states that during the thirty two years that he has been 
medical superintendent of a fever hospital be has seen seven 
or eight examples, oi which he r cords four, in which a child 
exposed to the infection of measies a few hours earlier has 
deve oped symptoms strongly suggestive of an attack of 
measles, such as slight rise of temperature, sneezing, con- 
janciival injection, aud even a morbilliform rash, but the 
symptoms have disappeared in a tew bours or a day or two, 
At the end, however, of a period within the limits of the 
incubation stage of measles the patient developed an un- 
doubted attack of the disease. Goodall is of opinion that the 
first symptoms may have been due to the process of infection. 
The only other disease in which he has seen such a condition 
is enteric fever, but the enteric cases may be explained by 
a double simultaneous iniection. Goodall finds it difficult, 
however, to accept the explanation that such a double infection 
occurs in measies producing the symptoms described, because 
the symptoms are those of measles and not of measles 
logether with some other disease. 


315. The Blood Picture in Small-pox. 
G. PANTASIS (Schweiz. med. HWoch., December 25th, 1924, 
1. 1189) records his observations on the blood picture in 
small- pox during an epidemic at Berne in the years 1921-23. 
His conciusions are as follows: (1) in the prodromal stage 
there is a leucopenia; in severe cases during the eruptive 
stage and later there is a leucocytosis of about 10,000. In a 
certain number of cases during ‘he pre-erupltive stage there 
is a leucopenia which gradually becomes replaced by normal 
values or even leucovytosis as the eruption develops. In 
some cases the lencopeuia persists in the eruptive stage and 
is not converted into leucocytosis until the stage of desquama- 
tion. (2) Leucopenia in the prodromal stage is due to diminu- 
tion in the absolute number of the polymorphonuclear 
cells, while there is an absoiuie increase in the number of 
])mphocytes. (3) Leucocytosis in the e:uptive stage is due 
to an absolute increase in the number of the lymphocyies, 
while the polymorphonuclear cells show subnormal or barely 
normal values, In severe cases the absolute number of the 





polymorphonuclear cells in the stage of suppuration may 
exceed that of the lymphocytes. (4) While, apart from 
toxic changes in the nuclei, the polymorphonuciear leuco- 
cytes show no special morbid forms, laige lymphocytes and 
irritation torus appear and at the end of the prodromal stage 
coustitute 20 per cent. of the total number of leucocytes. 
They are numerous in the eruptive staze and are still present 
in the stage of desquamation. (5) Large mononuclears and 
transitionais are reduced in number absolutely and relatively 
during the early stage, but later may be normal in amount. 
(6) The eosinophils are reduced in number at the onset, 
especially in severe cases, but in a later stage are normal 
in amount, and in mild cases may even be increased. 
(7) The red corpuscles show no changes worth mentioning. 
(8) Pantasis’s observations essentially agree with those of all 
oiher writers who have studied the biood picture in classical 
smail-pox. (9) According to Panitasis’s experience the blood 
picture in mild small-pox is the same as in severe small-pox 
and varicella, so that examination ot the biood is of no value 
in distinguishing variola irom varioloid or varicella. (10) On 
the other hand, the blood picture may be of some value in 
differentiating small-pox in the prodromal stage, and even in 
the eruptive period, from other infectious diseasex, especially 
as hardly any other disease is characterized by the early 
appearance of a lymphocytosis. 


316. Late Serum Immunization in Measles. 

J.C. REGAN (Journ. Amer. Med. Assoc., November 29th, 1924, 
p. 1763) records his observations on tifteen children in whom 
the course of measles was modified by injection of con- 
valescent’s serum late in the incubation period—namely, 
between the sixth and ninth days—in doses from 8 to 10 c.cm. 
The modificatiins in the disease were as follows: (1) The 
incubation period showed a definite tendency to be longer. 
(2) The invasion was shortened. (3) Coryza was either absent 
or mild. (4) Kopiik’s spots were usually absent. (5) The 
enanthem was lacking. (6) Prodromal rashes occurred with 
greater frequency. (7) The eruption was altered in being 
either scanty or atypical, and in most instances by becoming 
ecchymotic as it faded. (8) The temperature curve was 
distinctly lower. (9) The constitutional reaction was decidedly 
less pronounced. (10) Complications were practically lacking. 
Regan ‘believes that with the exception of institutional cases 
and of children under 2 yearsof age or older children suffering 
from debilitating diseases, the late immunization of sus- 
ceptibles is by far the most logical procedure. 








Surgery. 





317. Patchy Post-traumatic Atrophy of the Bones 
of the Knee, 
C. M. F. SINDING-LARSEN (Tidsskrift f. d. Norske Laegeforening, 
February Ist, 1925, p. 128) records the following case as a 
warning to surgeons who are apt to resect a knee-joint on the 
assumption that it is tuberculous, and without employing 
such diagnostic methods as the z rays and tuberculin tests. 
The patient was a steward, aged 40, whose sister had died of 
pulmonary tuberculosis ; he had bad good health till June, 
1922, when the inner side of the right knee was struck by a 
barrel. The knee at once became swol.en and gradually 
stiffened. Tuberculosis being diagnosed, immobilization in 
plaster and treatment with sunlight were prescribed. When 
first seen by the author in May, 1923, he limped with a stick, 
the circumference of the right knee was 1 inch more than 
that of its fellow, the range of movement was 20 degrees, and 
the muscles of the thigh were atrophied. Clinically, the case 
seemed to be one of fibrotic fungoid inflammation. But the 
@ rays showed a curious patchy atrophy of the femur, tibia, 
avd patella, associated in scme places with sclerot ic changes 
surrounding the atrophic patches. The interpretations of 
the skiagrams by various authorities differed greatly, and the 
author was about to resect the jo nt on the assumption that 
it was tuberculous, and that this was the shortest way to 
recovery, when, as & precautionary measure, he decided to 
test with tuberculin. A Pirquet test and successive sub- 
cutaneous injections of tube:culin, up to a doxe of 2.5cg., 
proved completely negative. Chronic arthritis with patchy 
atrophy of the bone was now dia; nosed, and treatment with 
diathermy, massage, and careful active movements was 
instituted. The patient recovered rapidly and was able to 
return to work in September, 1923. A year later he was again 
examined, and the knee was found to be normal, There was no 
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pain or limitation of movement, and skiagrams showed hardly 
a trace of patchy atrophy. The thigh muscles were again well 
developed, and he stated that during the past year he had 
been perfectly well. The author appends reproductions of 
tue skiagrams and a report by Gésta Forssell thereon. 


318, Mycetoma of the Foot in Europes. 

F. Putzu (Arch. Ital. di Chir., November, 1924, p. 585), who 
records an illusirative case, states that mycetoma of the foot, 
which is very prevalent in the Kast Indies, where it is known 
as madura foot, as well as in the Malay States, the Philip- 
pines, and other districts in Africa and America, is uncommon 
in tewperate climates. In Europe only ten cases have been 
recorded, almost all of which occurred in Italy. Putzu’s case 
wus in a boy, aged 16, a native of Cagliari in Sardinia, in 
whom the disease started at the age of 9, without any 
apparent cause, in the form of a small swelling on the sole of 
the size aud shape of a kidney bean. Within the last two 
years its growth had been rapid and considerable as the 
result of an injury. The foot was much swollen and covered 
with numerous pustules from which there was a biood-stained 
discharge containing yellowish granules. Apart from a feeling 
of weight the conditiou did not cause the patient any incon- 
venience. The organism isolated was identical in its morpho- 
logical, cultural, aud experimental features with actinomyces. 
Putzu points out that this is the second case in Europe— 
the first having been reported by Tusini in 1900—and the first 
in Sardinia in which the diagnosis of mycetoma of the foot 
has been established by bacteriological examination. This 
case also shows that mycetoma of the foot is not always due 
to a single species of fungus—namely, Monosporiwm apio- 
spermum—as previous publications would suggest. Mycetoma 
of the foot as observed in temperate climates, like that seen 
in the tropics, has a varied etiology, although the cases 
closely resemble each other clinically aud anatomically. In 
tveatment of mycetoma of the foot all methods except opera- 
tion are absolutely useless. Administration of large doses 
of iodine, either by mouth in the form of iodides or sub- 
cutaneously, sea-bathing, and heliotherapy, which are so 
valuable in tuberculous affections, did not have auy effect in 
Patzu’s cases. The same may be said of radiotherapy, 
—_ may be of some value in cervical actinomycosis. In 

-utzu’s case a supramalleolar amputation was performed. 
The subsequent history of the case is not recorded. 


319. Pseudo-cholelithiasis. 

L. SCHAAP (Nederl. Tijdschr. v. Geneesk., December 13th, 1924, 
p. 2991), who records two illustrative cases, refers to the 
condition simulating cholelithiasis first described by Keen in 
1833, and since by Korte and Riedel in Germany in 1902 and 
1908, and by Taylor, Bond, Stuart, Nairne, Porter, and 
Ricketts in England aud the United States, and by Terrillon, 
Longuet, and Semelaigne in France. Non-calculous chole- 
cystitis appears to be more frequent than is generally 
supposed. While Henkel, from statistics at Géttingen, found 
only 7 examples in a series of 100 cases of chronic chole- 
cystitis, the recent statistics of Smithies show that among 
1,000 cases calculi could be excluded in no less than half, 
In most cases a Clinical distinction is impossible. Examina- 
tion with the duodenal tube may be of assistance in that the 
presence of stones may sometimes be recognized by the size 
of the cholesterin crystals in the duodenal fluid removed. 
Only a positive result, however, is of any value in such cases. 
The practical importance of this subject is that in treating 
patients who present the clinical picture of cholelithiasis the 
possibility of calculi being absent should be taken into con- 
sideration, so as to avoid a surprise on finding the gall 
bladder empty on laparotomy. 


320, Intestinal Obstruction due to Inspissated Mucus. 
J. EXALTO (Deut. Zeit. f. Chir., December, 1924, p. 52), who 
records an illustrative case, points ont that in intestinal 
obstruction in the newborn the possibility of inspissated 
plugs of mucus and epithelium should be considered as 
a factor as well as such causes as atresia, intussusception, 
volvulus, or strangulation by bands. There are three possible 
explanations of intestinal obstruction in the newborn by 
inspissated mucus—namely, (1) delay in secretion of bile, 
(2) defective secretion of bile, (3) some disturbance in the 
dile ducts or intestine, so that little or no bile enterg the 
intestine. As a result there is a formation of firm plugs 
consisting of mucus, epithelial cells, and calcareous con- 
2retions, greyish-white in colour owing to the absence of bile. 
In some of these cases the plugs are situated in the rectum and 
are evacuated spontaneously or as the result of an enema. 
In other cases they become lodged higher up in the intestine 
and cause complete obstruction, which always ends fatally. 
Cases of this kind are extremely rare. Apparently the only 
cases reported in English literature are those by Ballowa and 
Brennan (Journ, Amer. Med. Assoc., 1919, 1xxiii, p. 1882) and 
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Hughes (rit. Journ. Child. Dis., 1922, xix, p. 32). Exalto’s 
case occurred in a female infant, aged 3 days, who was 
admitted to hospital because it had not passed any meconium, 
but had been constantly vomiting. The abdomen was tense. 
Passage of a sound 25cm. up the anus was followed by the 
discharge of a white slimy mass 8 cm. long. but no meconium. 
A diagnosis of intestinal atresia was made, and laparotomy 
was performed without. the nature of the stenosis being 
discovered. Death took place five days later. The autopsy 
showed that the ileum was obstructed by a number of plugs 
consisting of mucus, epithelial cells, aud calcium carbonate. 








Therapeutics. 





321. Carbon Tetrachloride as an Anthelmintic. 

A. C. CHANDLER and A. K. MUKERJI (Indian Med. Gazette, 
February, 1925, p. 61) give notes on carbon tetrachloride as 
an anthelmintic considered from the points of view of safety, 
effectiveness, simplicity, cheapness, and lack of unpleasant- 
ness in administration. They conclude that a single dose of 
from 45 to 75 minims (for an adult) of chemically pure carbon 
tetrachloride is safer than any other anthelmintic, provided 
that a saline purge is administered, that the patient is 
well nourished, has a normal liver, abstains from alcohol 
before and after treatment, and receives a diet rich in carbo- 
hydrates and poor in fats. They are of opiaion that one such 
treatment will cure from 70 to 90 per cent. of necator infec- 
tions and about 30 to 40 percent. of aukylostome infections. 
As to simplicity of administration, the fact that one dose is 
sufficient renders it superior for mass treatment. Although 
the after-effects may be slight giddiness and drowsiness, 
patients are unanimous in preferring it to chenopodium and 
thymol, and it has the further advantage of being much 
cheaper. As regards administration, a 70 minim dose in 
skimmed milk is recommended. Chandler and Mukerji add 
that carbon tetrachloride has a distinct ascaricidal action, 
but is more effective when combined with chenopodium. 
Given orally it had a more decided action on oxyuris than 
any other anthelmintic trie’. Good results have followed its 
administration rectally in warm milk, and the authors con- 
sider this method, combined with a dose by mouth, worthy 
of further trial. 


322, Diathermy in Gonococcal Infection. 

E. P. CUMBERBATCH and C. A. ROBINSON (Brit. Journ, Ven. 
Dis., vol. i, No. 1, January, 1925, p. 23), recognizing that the 
gonococcus cau be destroyed by a temperature iusufficient to 
harm living tissues, treated over 15) gonococcal infections by 
diathermy. By this means the temperature of the tissues 
can be raised en masse, the heat being generated in the 
tissues themselves and produced faster than it can be 
removed by convection. With currents oscillating a million 
or more times a second the tissues can be heated to 114° F, 
with only a sensation of heat resulting, but above this 
temperature pain is produced, and the authors consider it 
unsafe to increase the current to a strength at which pain 
is felt. Diathermy appears to act (1) directly by diminish- 
ing the vitality of the gonococci and destroying them in 
certain situations where a high temperature can be safely 
attained, and (2) indirectly by increasing the power of the 
tissues to remove infecting organisms. In the treatment of 
infections in women the authors applied diathermy first to 
the urethra and then to the cervix uteri by means of bouzie 
electrodes, the current being gradually increased until the 
sensation of heat gave place to pain; the current was then 
reduced until the pain disappeared, and was maintained at that 
strength for ten minutes. This method was adopted whatever 
the region infected and whether metastatic infection was 
present or not. The treatment was repeated twice weekly 
for from three to five sessions. Cumberbatch and Robinson 
remark that in cases where a vaginal speculum cannot be 
introduced the current can be applied for twenty minutes 
through an electrode in the rectum. In children high 
temperatures were not attempted, but the exposure was 
prolonged. The authors claim that gonococcal infection in 
both sexes can be cured or arrested by the application of 
diathermy to the primary foci of infection. 


323. Intraspinal Injections of Gentian Violet, 
B. I. GOLDBERG (Boston Med. and Surg. Journ., February 19th, 
1925, p. 350) discusses the value of frequent drainage and intra- 
spinal injections of gentiau violet in meningeal infections 
with Gram-positive organisms. Notes of two cases of mening- 
itis are recorded in which intraspinal injections of gentian 
violet, diluted 1 in 250,000, were given two or three times 
a day, preceded by removal of from 50 to 60 c.cm. of cerebro- 
spinal fluid. Although the cerebro-spinal fluid.in both cases 
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was purulent, no growth was obtainable on culture. One of: 


the cases ended fataliy, but in the other which had shown 
a typical temperature swinging Caily from 99° to 104° for five 
and a half weeks there was a dramatic fall to the normal 
with complete recovery. Goldberg is uucertain to what 
extent this was due to the injection, since the removal of 
cerebro-spinal fluid before each injection may have contributed 
to the cure. The author’s object is to call attention to the 
innocuousness of such intraspinal injections and their possible 
value in an otherwise hopeless condition. 








Laryngology and Otology. 





324. Laryngeal Tuberculosis. 

E. CURCHOD of Lausanne (dich. Intern. de Laryngol., d’ Otol. et 
de Rhinol., November, 1924, p. 1028) describes the case of a 
woman, aged 40, who was a worker in wool; after six years 
in this occupation she developed a hard dry cough. On 
exanination there was found pronounced deflection of the 
nasal septum with consequent mouth-breathing. The larynx 
showed a swelling of the anterior two-thirds of the left 
ventricular band, which reached almost tothe middle line and 
hid the correspcnding part of the vocal cord; there was also 
a thickening in the interarytenoid space. A section of the 
swelling was found to be strongly indicative of tuberculous 
disease. The condition cleared up under rest, galvano- 
cautery treatment, and the application of lactic acid with 
some x-ray therapy. Curchod points out that the dust in a 
wool factory is considerable, and the condition of mouth- 
breathing tends to an irritation of the larynx and thus to 
a predisposition to tuberculous disease. He has ascertained 
that both the morbidity and the mortality from pulmonary 
diseases is greater in workers in dusty occupations than 
in other types of Jabour. This is notably the case with 
woollen workers, and is equally true in the case of phthisis 
and in other pulmonary diseases. Similar precise figures are 
not available in the case of laryngeal tuberculosis, and such 
data as are available are complicated by reference to the 
alcohol, tobacco, and other habits of the patients. Figures 
collected by Laub, however, indicate that the proportion of 
pulmonary to laryngeal tuberculosis varies according to the 
type of dust in which the patient works. In the case of 
metalic dust the number of cases of laryngeal disease out- 
number the pulmonary by 50 per cent. In the case of 
vegetable and mineral dust the cases of pulmonary phthisis 
outnumber those of laryngeal disease by about 30 per cent. 
The mode of inoculation of the laryngeal mucosa by the 
tubercle bacillus is still under discussion. It is suggested 
that the baciilus is carried by the particles of dust, of which 
wool would be a very ready carrier, and implanted on the 
laryngeal mucosa. This appears to be a possibility, and it 
has been confirmed by animal experiment; but the objection 
to it is that tubercles are often found in the deeper tissues 
without any trace of superficial change. It has been sug- 
gested that the infection is lymphatic, through the glands of 
the neck, a primary lesion existing in the lungs, or in the 
throat—especially the tonsils; this has not been proved by 
experiment. A suggestion that the infection is by the blood 
stream is not favoured by Curchod; he states that it is not 
confirmed by experiment on animals. He suggests that, 
though all these theories have very weak points, it is possible 
that the various routes may be concerned at different times 
and under different conditions. 


325. J. SAFRANEK (Med. Klin., February Ist, 1925, p. 157) 
reviews the pathology and treatment of laryngeal tuberculosis 
and records his own experience. It is, he finds, very rarely 
the first and only manifestation of tuberculosis: usually it 
results from infection by sputum in pulmonary disease. One- 
third of the cases of pulmonary tuberculosis present laryngeal 
symptoms. Climatic and local treatment should be combined 
with rest for the larynx obtained by ‘silence’’ treatment, in 
which even whispering is forbidden. In favourable cases of 
laryngeal tuberculosis the production of artificial pneumo- 
thorax is recommended. Local applications to the larynx are, 
he thinks, of little value, though a 10 to 20 per cent. menthol 
solution is much used. When local anaesthetics fail to 
relieve dysphagia the injection of alcohol into the superior 
laryngeal nerve, and in extreme cases section of this nerve, 
has been reported to be beneficial. Safraneck considers that 
in every case of laryngeal tuberculosis, when the general and 
pulmonary conditions are favourable surgical removal of 
infected tissue from the larynx should be uudertaken. He 
prefers galvano-cautery and diathermy, but attaches great 
importance to tracheotomy: in numerous cases he has seen 
subsidence of laryngeal changes, as well as cessation of 
symptoms of stenosis, after tracheotomy. He therefore 
recommends tracheotomy in every case of laryngeal tuber- 
culosis with commencing stenosis, and urges that this opera- 





tion should not be delayed until symptoms of stenosis become 
severe, The great value of complete rest has led to the 
recent treatment of laryngeal tubcrculosis by paralysing the 
recurrent laryngeal verve, ei‘her by surgical division or by 
the injection of alcohol. Sa‘ranek thinks that total extirpa.- 
tion of the larynx is only indicated in extremely rare cases, 
when the general and pulmonary conditions are favourable, 
and the tuberculosis has become diffused, extending to the 
cartilaginous wall of the larynx. He adds that, excluding 
very severe cases, laryngeal tuberculosis can be favourably 
influenced by suitable treatment, and in many cases definilely 
cured ; pessimistic views as to cure should no longer be held. 


326. Auditory Re-education in Middle-ear Catarrh, 

J. RATEAU (Rev. de Laryngol., d’Otol. et de Rhinol., December 
3lst, 1924, p. 806) describes the dry fibro-adhesive catarrh 
which follows catarrh with exudation. This condition 
commonly arises as a sequela of acute attacks of influenza, 
and also following disease of the accessory sinuses’ of the 
nose and of the nasal mucosa. It is more common in the city 
worker with a sedentary indoor occupation than in the out- 
door worker of the country, and is often associated with 
alcoholism. An existing arterio-sclerosis or a chronic arthritis 
seems to predispose to middle-ear catarrh. The author 
describes at length the case of a professor who developed 
this condition after a very acute and severe attack of 
influenza. Tests showed middle-ear deafness with an anky- 
losed stapes, and indicated certain areas on the scale of 
sounds where hearing was still comparatively acute; the 
conversational voice was only heard very close to the ears. 
Treatment consisted in regular disinfection of the naso- 
pharynx, digital massage of the muscles of the ear, e!ectro- 
vibratory massage of the concha, and pneumo-massage of the 
tympanic membrane. Re-education to sound is effected by 
conveying to the patient musical notes from a mouth-organ 
which are conducted to the ear by means of Tillot’s tube. 
For the higher notes a flute is used and for the lower a piano, 
against which the patient is instructed to press his head; 
transosscous as well as aerial conduction is thus employed. 
Sessions of this treatment are given twice daily, and exercises 
with the voice through Tillot’s tube are added after a short 
time. In the case described by the author the hearing of 
conversational voice was increased in the two ears from 
20 and 10 cm. to 50 and 20 cm. respectively, with a corre- 
spondiug increase in the comfort of the patient. The progress 
of the patient is very carefully watched throughout, and 
tested by the Rinne and Swabach tests before and after 
inflation of the tympanum. If the time of these tests 
diminishes, and the difference between the hearing before 
and after inflation also diminishes, the condition of the ear 
is deteriorating, but so long as these periods are increasing 
progress is being made. By means of this procedure the 
interest of the patient is maintained, and the diminution of 
perception which follows diminution of transmission is pre- 
vented or retarded. Failing this the patient is prone to retire 
into himself, ceasing to make any attempt to take part in 
the conversation and doings of others. 








Obstetrics and Gynaecology. 





327. Caesarean Operations in Two Stages. 
R. VAUDESCAL (Bull. Soc. ad’Obstét. et de Gynécol. de Paris, 
1924, 10, p. 787) records another successful instance of Portes’s 
operation of Caesarean section followed by temporary ex- 
teriorization of the uterus. The patient had been in labour 
eighty hours and showed general contraction of the pelvis. 
The suture of the abdominal wall in preparation for hystero- 
tomy was done in one layer, with bronze wire. The uterus 
was returned to the abdomen thirty-eight days later. Le 
following contraindications for Portes’s operation are tabu- 
lated : (1) death of the foetus—here embryotomy 1s preferable ; 
(2) pelvic contraction permitting symphysiotomy or pubiotomy ; 
(3) dystocia from pelvic tumour, unless the tumour can bo 
removed at the same operation; (4) urgent maternal indica- 
tions for rapid delivery—here vaginal Caesarean section will 
usually be preferable. J.-L. FAURE (ibid., p. 792) believes 
that after abdominal Caesarean section in infected cases the 
insertion for about ten days of a Mikulicz drain (extending 
along the anterior surface of the uterus) will render exteriori- 
zation of the uterus unnecessary. P. GUENIOT (ibid., p. 790), 
in support of this suggestion, recalls that Zarate in Buenos 
Aires had used a sim‘g#r device, leaviug a gauze drain of 
smaller size along the uterine wound for forty-eight hours: 
his four patients were discharged from hospital in about three 
weeks. Guéniot holds nevertheless that Portes’s operaticn 
has a definite therapeutic place: it has the advantage of 
permitting continuous observation of the uterine scar au 
its secondary suture if necessary, so that in a later greguaucy 
there may be no risk of its rupture. 
642 0 
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328. Pyelitis in Pregnancy. 

G. TRIOLO (Riv. d’Ostet. e Ginecol. Prat., December, 1924, 
p. 615) accepis the view that the pyelitis of pregnancy is very 
often due to a B. coli affection ascending from the bladder. 
Most commonly commencing in the sixth month, the onset 
of symptoms may be slow or acute. In the former case 
typhoid or paratyphoid fever, malaria, or other pyrexial 
diseases may be suspected; in the latter, especially if the 
ureter be tender near McBurney’s point, acute appendicitis 
may be simulated. Usually, however, urinary symptoms are 
present, and in any case the diagnosis is established by 
examination of the urine. Macroscopically there is. usually 
nothing more than slight diffuse cloudiness to be noted; the 
reaction is acid. Microscopically numerons leucocytes, 2. coli, 
and epithelial cells from the reval pelvis or bladder are 
to be found. Cystescopy and ureteral catheterization. are 
diagnostic methods which are not generally required. The 
prognosis is good, although recurrences in subsequent 
pregnancies are not uncommon. Treatment consists in rest, 
and the abundant ingestion of.alkaiine mineral waters, or 
water to which sodium bicarbonate has been added. In 
cases resisting this treatment vesical lavage with silver 
nitrate (1/2 per cent.) or protargol (2 to 10 per cent.) is recom- 
mended, and may be combined with vaccine treatment. 
Exceptionally ureteral catheterization or lavage of the pelvis 
with silver preparations may be required. Triolo thinks 
that the artificial termination of pregnancy is very rarely 
becessary, and that it is of doubiful therapeutic utility. 


329. Treatment of Abortion, 

J. DE TORRE BLANCO (Arch. de med., cir. y esp., December 
27th, 1924, p. 633) in the treatment of non-infected abortion 
deprecates the method recommended by Polak and Becerro 
de Bengoa, which consists in the introduction of a slip of 
sterile gauze into the cervix, plugging the vagina, and 
administration of large doses of ergot, on the ground that 
introduction of the gauze may reactivate pre-existing in- 
flammation of the adnexa, while plugging of the vagina may 
facilitate the development of infection. Of 159 cases of non- 
infected abortion observed by the author in the course of two 
years in hospital and private practice, which were treated by 
curetting, in 157 there was not the slightest complication, 
while the rest had only a slight rise of temperature of two 
or three days’ duration. In the case of infected incomplete 
abortion active intervention shortened the course of the 
disease. Blanco thinks that the best time to empty the 
uterus is at the onset of infection, before the disease has 
spread beyond the uterus. Evacuation of the uterus should 
be instrumental, not digital, as the digital method can never 
be so complete. If the cervix is not dilated and is not 
easily dilatable, anterior hysterotomy should be performed, as 
forcible dilatation of the cervix favours the development of 
jaxtauterine infection. After the uterus has been emptied 
it should be painted with iodine. In most cases no plugg ng 
is necessary apart from haemorrhage. 





Pathology. 





330, The Yalue of Anatoxins, 
G. RAMON (Ann, de l’Inst. Pasteur, January, 1925, p. 1) records 
a number of experiments which have been made to estimate 
the value of anaioxins, most of the work being performed on 
diphtheritic anatoxin. We referred to his previous work on 
anatoxin in our issue of March 22nd, 1924 (Epitome, para. 247). 
He has now found that a single subcutaneous injection of 
25 c.cm. into horses stimulated the production of antitoxin 
to such an extent that after ten days the serum contained 
100 units, sometimes 200, and exceptionally even 300 units 
per cubic centimetre. For the preparation of diphtheritic 
antitoxin his usual method is to give a total of 1,030 c.cm. of 
anatoxin spaced over nine injections made twice weekly; 
the horse is bled thirty-five days after the commencement. 
A more rapid method is to give 1,075 c.cm. spaced over six 
injections, so that the first bleeding can be performed 
twenty-five days af.er the commencement. From fifty horses 
injected with the same batch of anatoxin the average yield 
of antitoxin was 525 units per cubic centimetre; this is 
better than in the old method, where only 400 units were 
obtained. He considers, therefore, that the method of immuni- 
zation by the use of anatoxin has considerable advantages 
over the former method, in which crude toxin was employed ; 
not only does it result in a better antitoxin, but it is much 
more rapid, and it entails no risks for the animals. He finds 
that the immunizing power of the anatoxin depends not so 
much on the dosage in which it is given as on the quality of 
the anatoxin. The higher the flocculating power the higher 
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is the immunizing power. By a series of tests he has found 
that there is a close correlation between these two powers 3 
so much so that he proposes to introduce a new term for the 
measurement of the antigenic power of the anatoxin. This 
antigenic power he estimates as the number of units of anti- 
toxiu which are required to cause flocculation in 1 c.cm. of 
anatoxin. An anatoxin, therefore, which is flocculated by 
10 units of antitoxin is said to have a value of 10 anatoxic 
units. This unit is a relative one, as the immunizing power 
ot a given anatoxin of course depenus to a certain extent on 
the individual reaction of the animal employed. He finds 
that whereas crude diphtheritic toxin is destroyed by a 
temperature of 65° to 70°C. for one hour anatoxiu is not so 
destroyed ; not till a temperature of 72°C. is reached does the 
anatoxin become att nuated. It is therefore possible to 
sterilize it by Tyndall’s method of repeated heating at low 
temperatures. Besides diphtheritic anatoxin otber toxins 
have now been modified by formol and heat with ‘the pro- 
duction of anatoxins ; in practice these have proved of great 
value. They comprise tetanus, botulinus, and gas gangrene 
anatoxins. Lastly, he has found that certain other poisons, 
such as abrin and the venins, can be so modified, and that 
the anatoxins so obtained are able to give rise, on injection 
into animals, to the formation of antitoxins. 


331, Symbiosis of Diphtheria Bacilli. 

AKIRA ADACHI (Aichi Journ. Exper. Med., December 20th, 
1924, p. 1) states that, in spite of numerous investigations into 
the structure and life-history of the diphtheria bacillus, our 
knowledge is still very incomplete ; many questions require 
further investigation, and in particular the type of diphtheria 
bacillus in a given case, and whether present in pure culture 
or mixed with pathogenic or saprophytic bacteria. The 
determination of the relative virulence of a given infection 
or culture by animal experiment has received considerable 
attention during recent years, but much remains to be done. 
Nicolai instituted extensive researches, adding other bacteria 
to cultures of B. diphtheriae with a view to determining 
whether the latter or,;anisi:s grew more or less luxuriantly 
when so mixed, and whether any alteration was pro.juced in 
their virulence, as determined by experiments on auimals. 
Adachi describes various similar researches carried out during 
the last few years, and thinks that it is po-sible to draw the 
following conclusions: (1) The production of acid and spores 
by diphtheria bacilli was not affected by the presence of 
staphylococci, streptococci, B. coli, Friedlinder’s bacillus, nor 
by Oidium albicans. (2) Clinical observation did not disclose 
any increased virulence of &. d:phtheriae in mixed culture. 
(3) Bacteriological diagnosis of diphtheria was rendered more 
difficult by the presence of staphylococci and of Friediander’s 
bacillus, but when streptococci or O. albicans were present 
they did not interfere. (4) The “‘suppression treatment ’’ of 
diphtheria carriers by B. coli and #. acidi lactici has been 
objected to on biological grounds, as the antagonistic influence 
of these bacilli on B. diphtheriae has not been definitely 
proved. l1tseemed more probable that spraying with cultures 
of staphylococci and pneumobacilli would be successful in 
the treatment of “ carriers.’’ 


332, Local Effects of Intramuscular Injections. 

H. W. AcTon and R. N. CHOPRA (Indian Journ. Med. 
Res., October, 1924, p. 251), as the result of experiments 
on rabbits with intragluteal injections of 20 mg. of sodium 
and potassium tartar emetic, 16 mg. of emetine hydro- 
chloride, and 80 mg. of quinine bihydrochloride, have come 
to the following conclusions: (1) Antimony, emetine, and 
quinine, when injected intramuscularly for the treatmenvt of 
kala-azar, amoebiasis, and malaria respectively, ail pro.iuce 
local effects upon the tissues. (2) Antimony causes oedema, 
irritation, and pain, emetine petechial haemorrhages and 
bruising, and quinine oedema aud necrosis. (3) Quinine 
bihydrochloride exerts its effects on the tissues in two ways— 
(a) the liberation of the acid radicle causes oedema, irrita- 
tion, and pain; (b) the base, acting as a protoplasmic poison, 
causes death of the surrounding tissues. (4) The salts of the 
four main alkaloids of cinchona bark all cause oedema, 
irritation, and necrosis of the tissues. (5) Cinchonine hydro- 
chloride, when injected into the tissues, produces necrosis 
and oedema, and is the weakest alkaloid therapeutically. 
(6) The injection of these alkaloidal salts into the muscles of 
man should never be undertaken, since human muscle tissue 
is unable to live in the presence of these bases at a high 
concentration—namely, 1 in 2,000—and there is also a slight 
danger of tetanus, due to introduction of tetanus spores 
owing to imperfect sterilization, the necrosed area forming 
a suitable nidus. (7) There is only one method of adminis- 
tering cinchona alkaJoids, and that is by the mouth. Very 
rarely in grave cases, such as cerebral malaria, when an 
immediate action is required, quinine bases should be 
injected intravenously. 
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Medicine. 


333. Relapses and Second Attacks of Measles. 

G. MacctorTa (It Policlinico, Sez. Prat., January 16th, 1925, 
p. 116) states that while almost all textbooks are agreed as 
to the possibility of relapses and second attacks of measles, 
such am occurrence is regarded as exceptional. Macciotta, 
however, records eight cases of relapse and three of second 
attacks, all of which were observed in the same epidemic 
during the spring of 1924, and occurred in about 1 per cent. 
of all cases of measles. Relapses appeared in children aged 
from 1 to 7 years within a few weeks of the primary attack, 
while the second attacks were in persons aged from 15 to 27 
who had suffered from measles in infancy. Macciotta attri- 
butes the occurrence of relapses and second attacks to an 
exaltation of the virulence of the causal organism of measles 
on the one hand, and a diminution of organic resistance on 
the other. The two predominant factors in his cases were 
the familial and the tuberculous. Four of the patients were 
two pairs of brothers, and two were cousins. Five of the 
relapse cases were tuberculous, and taberculosis could not 
be excluded in the remainder. Of the three patients with 
second attacks, one subsequently died of pre-existing 
tuberculosis and another showed signs of phthisis. 


334. Paratyphoid B Infection. 

8S. TRENTINI (Rif. Med., January 12th, 1925, p. 24), who records 
an illustrative case of paratyphoid B infection in a woman, 
aged 26, together with the autopsy findings, states that while 
in some cases the clinical picture and pathological changes, 
on both naked-eye and microscopical examination, are the 
same in paratyphoid B infection as in typhoid, yet in other 
cases a distinction can be made. Several writers have 
described the following anatomical changes as characterizing 
paratyphoid infection: (1) The diphtheritic character of the 
intestinal lesions. (2) The ulcers are few in number and are 
ouly rarely found in connexion with Peyer’s patches or the 
solitary follicles. (3) The ulcers are found in the upper part 
of the intestinal canal as well as in the colon down to the 
rectum. Some writers, such as Burckhardt and Huebsch- 
mann, regard ulcers in the colon as typical of paratyphoid 
infection. (4) There is generally no change in the lymphatic 
system of the intestine, mesenteric glands, and spleen, which 
in typhoid show the typical enlargement. Trentini’s case, 
like 42 of the 75 cases of paratyphoid diagnosed bacterio- 
logically by Sternberg, showed changes identical with those 
of typhoid. This confirms the conciusion recently reached 
by Suzuki, who, after studying 69 cases of paratyphoid 
fever, was convinced that in this condition intestinal lesions 
predominated in the form of follicular enteritis, but cases of 
paratyphoid were not infrequently found in which the lesions 
of the intestine, spleen, and lymphatic glands corresponded 
exactly with those of typhoid fever. 


335. Osteo-periostitis following Typhoid Fever, 

R. MELCHIOR (Paris Méd., January 10th, 1925, p. 47}, who 
records two illustrative cases, states that three groups of 
post-typhoid osteo-periostitis can be distinguished bacterio- 
logically. The first group consists of cases due either to 
B, typhosus only or B. paratyphosus B only ; the second group 
consists of cases due to staphylococci only ; while in the third 
group staphylococci are associated with typhoid bacilli. 
Melchior thinks that vaccine therapy is indicated in the last 
two groups, and may be of service in the first group when the 
course is chronic. The group to which the case belongs is 
determined by bacteriological examination, if possible, while 
in other cases clinical methods will decide. The author adds 
that a post-typhoid complication, which is not relieved by 
rest and is associated with the persistence of general sym- 
ptoms, is not due to the typhoid bacillus, which is only 
slightly virulent and is easily rendered harmless by the 
antibodies accumulated in the organism. 


336. Tuberculous “Chancre” of Prepuce. 
LoUSTE, CAILLIAU, and DARQUIER (Dull. Soc. Francaise de 
Derm, et de Syph., January, 1925, p. 10) refer to their case of 
hypertrophic tuberculosis of the face simulating Oriental sore 
(see BRITISH MEDICAL JOURNAL, March 7th, 1925, Epitome, 
para. 248), and now record another unusual case of tubercu- 
losis in a man aged 25. At the beginning of October, 1924, he 
noticed a small erosion, the size of a lentil, on the left side of 
the baiano-preputial groove, slightly painful, with marked 





preputial oedema, The ulcer was treated with silver a 
and fomentations were applied. A month later a mass 
inflamed glands in the left groin rendered walking painful. 
At the beginning of December there was @ nodule as large 
as a pea at the site of the original ulcer, slightly mobile, and 
almost painless on pressure. On its apex there was a small 
sinus from which a little yellowish purulené finid exuded. 
The induration was limited and all oedema had disappeared. 
The mass of inflamed lymph glands in the left groin was 
as large as an egg, hard, painful on and adherent 
to the superficial and deep fascia. the Wassermann 
and Hecht reactions were negative. The diagnosis was a@ 
suppurating cyst of a preputial gland. The nodule was 
excised twelve days after admission; the operation wound 
healed in six days. On January 4th the inguinal bubo 
opened and discharged a small quantity of whitish pus 
which did not contain tubercle bacilli. Sections of tissue 
removed at the operation showed dense infiltration with 
giant cells, mononuclears, and plasma ceils. Some sect ois 
contained acid-fast bacilli, which did not, however, stain 
well. Louste observes that the sections showed a typical 
picture of a tuberculous nodule. Radioscopy of the lungs 
gave no evidence of tuberculosis. 


337. Infectious Jaundice in New York. 

E. S. MCDOWELL (New York State Journ. of Med., January, 
1925, p. 19), who records an illustrative case, remarks that 
many outbreaks of infectious jaundice have been reported in 
widely separated parts of New York State, but the cases 
have been mild, the onset of the disease insidious, and the 
organisms had disappeared by the time the nature of the 
disease was suspected. McDowell’s case was in a man, 
aged 43, who had been working and sleeping in a kitchen 
infested with rats, but with no history of a rat bite. He 
suddenly became il}, with a temperature of 103°, and severe 
pains in the joints, back, and abdomen. Three days later 
he had complete anuria, became deeply jaundiced with 
haematemesis and melaena, and died about one week after 
the onset. The Wassermann reaction was negative. Post 
mortem the kidneys were large and swollen, and there were 
petechial haemorrhages throughout the gastro-intestinal tract. 
Microscopical examination showed acute glomerulo-nephritis, 
extensive destruction of the liver cells, and spirochaetes in 
the liver and kidneys. Inoculation of the blood of one of 
the rats on the premises into a guinea-pig produced all the 
symptoms of Weil’s disease. Spirochaetes were obtained 
from the blood stream of the animal, reinjected into another 
guinea-pig, and the disease reproduced. 








Surgery. 


328, Tumours of the Vas Deferens. 
F. STARLINGER (Deut. Zeit. f. Chir., January, 1925, p. 408), 
who records @ case in a man, aged 37, the father of a healthy 
child, in whom the growth had been present for eighteen 
years, states that the first example of a tumour of the vas 
deferens was reported in 1819 by Cloquet, the growth in his 
case being a lipoma. Since then 118 authentic cases have 
been recorded. In about 50 per cent. there was a history of 
trauma. The majority were lipomas, which were often of 
peritoneal origin, aud sometimes showed a diffuse infiltrating 
growth, frequently relapsed, and occasionally formed meta- 
stases. The growths in this region in order of frequency are 
lipomas, dermoids, mixed tumours, fibromas, lymphangiomas, 
myomas, myxomas, and carcinomas. Starlinger’s case is 
the third on record of a benign tumour of the vas deferens 
with a mainly myxomatous composition. The typical featare 
of a benign tumour of the vas deferens is its lony duration, 
the growth dating back to puberty without there being any 
causal connexion with that epoch, and it is not until after the 
lapse of many years that the patients seek medical advice 
owing to increase in size of the tumour. Actual neuralgia in 
the vas deferens is not complained ot, but only dragging pains 
of varying intensity. Clinical differentiation from the much 
more frequent condition of hydrocete is often impossible 
without exploratory puncture, especially as myxomatous 
tumours are translucent, a feature formerly supposed to be 
peculiar to hydrocele. The more frequent situation of the 
tumours on the left side is probably of no significance in view 
of the small number of cases observed. 
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339. Treatment of Burns. 

= RAVDIN and L. K. FERGUSON i. Surg., February, 
1925, p. 439) remark that the mortality of severely burned 
patients is so high that it is equalled by but few conditions 
which the surgeon has to treat. They adopted the following 
lines of treatment in a series of cases, with satisfactory 
results. After admission the patient was placed in bed with 
an electric cabinet over him containing lamps to keep a tem- 
perature of 100 F. The burned area was covered with gauze 
soaked in 1/2 per cent. novocain solution to which had been 
added 1 in 1,000 adrenaline in the proportion of 10 minims to 
each fluid ounce of novocain ; this anaesthetized the burned 
area and ajlowed the removal of the burned skin and also the 
opening of the blebs. Fluid was given by mouth or intra- 
venously. On removal of the gauze the area was sprayed 
three-hourly with a freshly prepared 2 per cent. solution of 
dichloramin T. If toxaemia developed the removal of blood 
followed by transfusion was attended with considerable 
success. Skin grafts were applied later. The urine was 
examined in all cases and showed no evidence of nephritis. 
In fifteen recorded cases only one death occurred, and this 
was due to gastro-enteritis, probably secondary to the burn. 
The authors discuss in some detail the occurrence and 
treatment of toxaemia and acidosis. 


340, A. M. WILLIS (Journ. Amer. Med. Assoc., February 28th,’ 
1925, p. 655) reports several cases of the treatment of burns 
by the surgical removal of the destroyed tissues, thus pre- 
venting or diminishing the occurrence of secondary traumatic 
shock. The points emphasized are the relief from pain that 
is thus obtained, the rapid subsidence of pyrexia, slowing of 
the pulse rate, and acceleration of the healing process. As 
the result of experimental investigation it was found tbat 
in burns, as in traumatic shock, there occurred an increased 
concentration of the blo»d corpuscle count and blood nitrogen, 
while the alkali reserve was not much affected until later ; 
with these changes there was a gradual fall in the blood 
pressure. When, however, excision of the burnt areas was 
practised the blood changes were absent or very slight, and 
no evidence of structural damage.was detected in those 
orgaus which, in the absence of this treatment, showed such 
changes. 


341. Duodenal Dilatation caused by Omental Adhesions, 
M. BAUMGARTNER (Bull. ef Mém. Soc. Nat. de Chir., January 
24th, 1925, p. 35) discusses an interesting case reported by 
G. Pilven of a woman who suffered from severe abdominal 
pain and vomiting commencing two or three hours after every 
meal. General examination revealed nothing abnormal, but 
the radiologist reported that the food collected in the second 
and third parts of the duodenum. When this occurred the 
patient complained of pain. At the operation the stomach 
and duodenum were found to be normal except for marked 
dilatation of the duodenum. This was due to the omentum 
being firmly bound down by old adhesions, probably 
tuberculous, producing partial occlusion of the termination 
of the duodenum. The adhesions were divided and the 
compression was thereby relieved. In the absence of any 
other organic lesion the transverse colon and the hepatic 
flexure were fixed to the parietal peritoneum to prevent any 
further trouble. The patient was completely relieved, and 
a ‘subsequent radiographic examination demonstrated that 
the dilatation of the duodenum had disappeared. 


342, Sarcoma Statistics. 
H. SCHOENECKE (Deut. Zeit. f. Chir., January, 1925, p. 420) 
gives the following statistics of 102 cases of sarcoma which 
had been treated at the first surgical department of the 
Hamburg University Clinic in the General Hospital at 
Eppendorf from 1901 to 1921: 72 were sarcomas of bone, and 
in the remaining 30 glands or muscles were mainly affected. 
The following bones were affected in order of frequency: 
femur (20), pelvis (15), superior maxilla (10), leg (8), upper 
arm (5), scapula, knee, foot, forearm (3 cases each), clavicle 
and inferior maxilla (1 case each). In 17, or 23.6 per cent. of 
the 72 cases, there was a history of trauma. Of the 102 cases 
73, or 71.57 per cent., were males and 29, or 28.43 per cent., 
females. The average age was 36.6 years. Surgical opera- 
tions were performed in the case of 57 patients, 14 received 
irradiation treatment, and 7 were curetted and had irradia- 
tion as well. Among 32 in whom a radical operation or 
resection was performed there were 5 deaths, a mortality 
of 15.6 per cent. The mortality among those curetted was 
24 per cent., and among those treated by irradiation 
35.6 per cent. Of the 7 treated by curetting and irradia- 
tion 1 died. The total mortality during the stay in hospital 
was 33} per cent. ' 
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343, Theocine Treatment of Hypertension: 

F. CASTELLOTTI (Cuore e circolazione, January, 1925, p. 22) 
studied the action of theocine, which is also known as theo- 
phyline or dimethyl-xanthine, with the Riva-Rocci sphygmo- 
manometer in 11 cases of arterial hypertension, 3 of which 
were of cardio-renal origin, and 1 case of angina pectoris. 
Pure theocine was given, because there are some differences 
of opinion as to the value of theocine sodium acetate. The 
drug was given in fractional doses, starting with 20 cg. the 
first day and gradually increasing the dose according to the 
more or less pronounced fall of blood pressure obtained. No 
other drugs were given at the same time. The blood pressure 
was taken at 10 a.m., as long as possible after sleep, and at 
5 p.m., as long as possible after food. Castellotti’s conclusions 
are as follows: () Theocine is an excellent hypotensive 
drug, but should used with caution. Each dose should 
consist of 20 cg., and the total amount daily be ranged from 
60 to 80cg. (2) The drug may be ill tolerated even in small 
doses; it is therefore advisable to precede. its prolonged 
administration by minute doses for three or four days. 
3) The fall of blood pressure may be considerable—namely, 
0-40 mm. Hg for the diastolic and 100 mm. Hg for the systolic 
pressure. (4) The diastolic pressure usually shows a more 
marked and persistent fall than the systolic. (5) Theocine 
causes an abundant initial diuresis at the same time as the 
fall of blood pressure, but while the latter gradually becomes 
less marked the diuresis tends to remain constant. 


344, Mandragora in Whooping-cough, 

H. LECLERC (Bull. Soc. de Thér., January 14th, 1925, p. 18) 
remarks that, though in the Middle Ages mandragora was 
an important narcotic, it has long been absent from the 
Pharmacopoeia. The only medical practitioners who have 
been in favour of restoring it were Michea in 1854, and 
Benjamin Ward Richardson in 1888. The latter obtained 
from a decoction of mandragora root effects similar to those 
produced by chloral, and characterized by symptoms of local 
and general anaesthesia. Mandragora has recently been the 
object of chemical research, which appears to confirm the 
ancient view of its pharmacodynamical effects. Ahrens, in 
1890, isolated from the root an alkaloid with mydriatic 
properties and isomeric with atropine, hyoscyamine, and 
hyoscine; he named this mandragorine. A few years later 
Thoms showed that mandragorine was chiefly composed of 
hyoscyamine and scopolamine. Hesse extracted from the 
root a mixture of alkaloids in which hyoscyamine pre- 
dominated, and hyoscine, pseudo-hyoscyamine, and man- 
dragorine were also found. The presence of these principles 
explained the inhibitory action of mandragora on the nerve 
centres, and its power to abolish the reflexes more or less 
completely. According to Leclerc, the principal indications 
for mandragora are the pain of gastric ulcer, spasms asso- 
ciated with entero-colitis, tenesmus caused by anal fissure 
and piles, hepatic and renal colic, and dysmenorrhoea; but 
it is chiefly as a sedative of the cough in pertussis that it is 
found of the greatest value. A 5 per cent. tincture of man- 
dragora root is given in doses of half a drop in children less 
than 1 year old, and in doses of 1 to 10 drops in older children, 
aged 2 to 8, every three hours. The paroxysms diminished 
in frequency and intensity, the whoops were reduced in 
number and often disappeared entirely, the vomiting became 
less frequent, and the bronchial secretion less profuse. In 
most of the children so treated the symptoms were decreased 
and the duration of the disease was distinctly shortened. 


345. Bulbocapnine in Tremors, 
A RESEARCH carried on in the Nerve Clinic of the University 
of Amsterdain, which is under the direction of Professor 
B. Brouwer at the Binnengasthuis, to determine the 
therapeutic action of bulbocapnine in diseases associated 
with tremors, forms the subject of a communication in 
English by H. DE JONG and G. SCHALTENBRAND (Neuwro- 
therapie, Nos. 1 and 2, January-April, 1925). This com- 
munication contains observations on eight new cases and 
on six cases already published at the end of 1924 in the 
Klinische Wochenschrift wnd Neurotherapie, vol. vi, 1924— 
namely, eleven cases of paralysis agitans, one of cerebellar 
tumour, one of trerhor essentialis, and one of tromoparalysis 
tabeiformis. The authors claim to have shown that neither 
the daily variations of tremors nor the results of treatment © 
by suggestion were comparable with the effects of injecting 
bulbocapnine. Of seven cases of hyperkinesis two were 
uninfluenced by this drug: the amplitude of the tremors was 
often reduced almost to zero, while the frequency was never 
altered. On the other hand, in athetosis and in choreiform 
movements there was a clear reduction of the frequency of 
the movements. while the lessening of the amplitude was 
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less marked. Clonus and tremors were harder to arouse 
after administration of bulbocapnine; they disappeared more 
easily, were reduced in amplitude, and occasionally were 
entirely eliminated. The authors also compare the effects 
of bulbocapnine and scopolamine on seven cases of paralysis 
agitans. It was found that in general scopolamine acted 
more intensely than bulbocapnine, and its effect lasted 
Yonger. They add that bulbocapnine has probably the 
advantage of a constant effect, the absence of habit forma- 
tion, and of the need of increasing dosage to produce an 
effect; no unfavourable symptoms followed the cessation 
of treatment. Scopolamine therapy long continued had all 
these drawbacks. From this they conclude that both drugs 
have a place in the treatment of tremor. 








Diseases of Children. 


346. Rectal Prolapse in Children. 

G. EKEHORN (Acta Chir. Scand., January 21st, 1925, p. 397) 
reviews the results obtained in two Swedish hospitals with 
the operation which he devised in 1909 for the radical cure 
of prolapse of the rectum in children. The operation consists 
in anchoring the pelvic portion of the rectum to the lower 
portion of the sacrum by means of a ligature, passing through 
the posterior wall of the rectum, and penetrating its lumen. 
In 27 cases the age of the oldest patient was 9 years and of 
the youngest 1 year. There were no deaths, and the opera- 
tion was attended by so little discomfort that the patients 
were able to defaecate at once in the normal manner. In- 
vestigations in July, 1924, of the ultimate results failed to 
disclose the whereabouts of 7; of the remaining 20, of whom 
15 had been operated on more than five years earlier, it was 
found that without exception the prolapse was permanently 
cured, and there were no longer any symptoms. There were, 
indeed, 3 cases in which, immediately after discharge, there 
had been a slight recurrence of the prolapse, but this was 
only transitory. Discussing the possibility that the passing 
of a ligature through the whole thickness of the gut in two 
places might lead to a phlegmonous inflammation of the 
retrorectal tissues, the author finds that this mishap does 
not occur, 


347. Milk Acidification in Infant Feeding, 

THE buffer value of cow’s milk is considerably above that of 
human milk, and it neutralizes a larger amount of the hydro- 
chloric acid of the stomach. To counteract this excess of 
buffer salts, and thus bring the digestibility of cow’s milk 
nearer that of human milk, BERMAN S. DUNHAM (Amer. 
Journ. Dis. Child., February, 1925, p. 200) has used in infant 
feeding a mixture of 1 oz. of apple cider vinegar, of an acidity 
of 5 to 6 per cent. acetic acid, to 15 oz. cow’s milk, or one 
teaspoonful of vinegar to 3 oz. milk. This ratio was used 
until about the tenth month of age, after which in healthy 
infants the vinegar milk was gradually replaced by sweet 
milk, and the vinegar was entirely omitted by the end of the 
first year. The amount of vinegar milk prescribed for each 
infant was about 2} to 2}? oz. per pound of body weight 
for those weighing under 14 1b. The vinegar milk was given 
undiluted, except to infants younger than 2 months, who 
received 4 0z. water or gruel in the total daily feeding. Corn 
syrup previously diluted with an equal amount of water was 
added in the proportion of 1 oz. of the dilute syrup to 16 oz. 
of vinegar milk, the total daily addition seldom exceeding 
1} oz., and this was reduced after cereal feeds were com- 
menced. Feeds were given at four-hour intervals. Spoon 
feeds of 3 oz. or more of 6 per cent. cereal gruel were given 
to healthy babies twice daily, before milk, after the third 
month, and half that quantity of vegetable mash once daily, 
also before milk, after the fifth month. Extra water was 
offered between meals. Orange juice and cod-liver oil were 
given as a routine as soon as the digestive condition per- 
mitted. Disturbance of the digestion was a rare occurrence 
and was corrected by a temporary reduction of the sugar and 
fat elements of the food. Dunham claims to have had good 
results in boarded-out babies, infantile atrophy, pylorospasm, 
syphilis, rickets, and parenteral infections. 


348. Pneumonia in Newborn Infants. 
W. C. JOHNSON and J. R. MEYER (Amer. Journ, Obstet. and 
Gyn., February, 1925, p. 151) report that in a series of 500 
autopsies on stillborn and newborn babies no fewer than 97, 
or 19.4 per cent., showed evidence of pneumonia. They 
agree with Browne (BRITISH MEDICAL JOURNAL, March 25th, 
1922, p. 469) that diagnosis of pneumonia is difficult in the 
newborn subject, and in the absence of microscopical exam- 
ination impossible at autopsy. The symptoms and signs 
are meagre and inconstant, aud most cases are practi- 
Cally afebrile. After death the lungs may sink or float, 





according to the degree of atelectasis present; they are 
fleshy rather than consolidated, and pleuritis is rare. Many 
of the lungs showed a uniformly diffused inflammatory 
process, which might affect equally all the alveoli of a lung. 
The intra-alveolar exudate contained a smal! number of poly- 
morphs, a few mononuclear cells, and a variable number of 
erythrocytes, with little or no fibrin. According to the 
authors only about one-fifth of the deaths from pneumonia 
follow post-natal affections, and of these the great majority 
are in premature infants. Of the 97 deaths from pneumonia 
68 were attributed to ante-natal or intra-partum infection 
brought about by aspiration of infected fluid from the 
amniotic sac; the evidence of such aspiration was the 
presence within the alveoli of cornified epidermal cells and 
fat from the vernix caseosa. Another sign pointing to infec- 
tion of the amniotic sac as the cause of pneumonia was acute 
inflammation of the placenta and membranes which was 
present in the great majority of the cases examined. It is 
added that mothers with infection of the amniotic sac during 
dry labour show few septic manifestations, and that the 
danger appears to be disproportionally greater for the child. 
A frequent cause of post-natal-infection leading to pneumonia 
in premature infants was aspiration of food. 


319. Sarcoma of the Uterus in Childhood. 

F. ViGI (Bull. delle sci. med., November-December, 1924, 
p. 750) records a case of uterine sarcoma in an infant aged 
26 months, and has collected twenty others from the litera- 
ture occurring in children aged from a few months to 17 years. 
The commonest form of sarcoma of the uterus in childhood 
is that affecting the cervix,in which the growth has almost 
always the appearance of a roundish irregular polypoid mass 
resembling the sarcoma of the cervix in the adult known by 
the name of Pfannenstiel’s sarcoma. When the sarcoma 
attains a considerable size it often produces dilatation of the 
vagina and protrudes from the vulvar orifice in the form of 
a fleshy readily bleeding growth, especially when there is 
a rapid increase of abdominal pressure as in crying, micturi- 
tion, etc. Asa rule the first sign of the disease is vaginal 
haemorrhage. The loss of blood, which is sometimes scanty 
and occurs only at intervals, may suddenly become very 
severe and recur at brief intervals so as to cause profound 
anaemia. In some cases there is not merely a flow of blood 
but a thick or extremely fetid puriform discharge due to 
disintegration of the growth. Occasionally the discharge 
may cease and the temperature rise simultaneously. On 
vaginal examination there is a sudden escape of pus mingled 
with fragments of necrotic tissue, but this is rather the ex- 
ception than the rule. Disturbance of micturition is a very 
common early symptom, and is due to invasion of the utero- 
vesical space by the growth. Dilatation of the bladder 
rapidly ensues owing to prolonged and painful efforts to pass 
urine. Cystitis develops, and finally pyelo-nephritis. All 
observers are agreed that the rectum is hardly ever involved. 
In exceptional cases the sarcoma arises from the body of the 
uterus, either from the endometrium or less frequently from 
the connective tissue of the walls or fundus. 
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Obstetrics and Gynaecology. 





350. Interstitial Pregnancy. 
J. C. LITZENBERG (dmer. Journ. Obstet. and Gyn., January, 
1925, p. 22) describes the microscopical examination by 
serial sections of a uterus removed for an interstitial 
pregnancy of not more than three weeks’ duration; the 
operation was performed twelve days after a missed men- 
struation and before the onset of pain or internal haemor- 
rhage. He found the uterine muscle hypertrophied, especially 
on the side of the pregnancy; true decidual formation had 
occurred within the uterus, but it was absent from the 
pregnant tube. Both tubes contained ** decidua-like ’’ cells 
in islets; these cells are regarded as being of trophoblastic 
origin. According to the author the structure of the tube 
and uterine wall favours early rupture of the tube and late 
rupture of the ovum capsule; the unusual haemorrhage 
following the latter is explained by the large size of the 
vessels, which may be eroded at the cornu of the uterus. 
W. E. Levy (ibid., p. 93) states that diagnosis of interstitia/ 
pregnancy is rarely made before rupture; it should be sus. 
pected, however, when the signs and symptoms of early 
pregnancy are supplemented by the usual symptoms of 
ectopic pregnancy. Pain usually occurs at an early stage, 
before death of the ovum has taken place. Objectively the 
sessile enlargement at one cornu of the uterus is somewhat 
characteristic. Owing to the likelihood of severe bleeding 
the prognosis is grave; reports from the literature give an 
average mortality of 1 in 7. 
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351. Puerperal Infection treated by “914.” 
FAVREAU (La Vie Médicale, December 26th, 1924, p. 2059) 
describes the treatment of puerperal infection at the 
obstetrical clinic of the Bordeaux Faculty of Medicine. In 
every puerperal case in which there is a considerable rise 
of temperature a routine iutravenous injection is given of 
0.15 cg. of **914,’’ repeated the following day if the tempera- 
ture is still raised, and subsequently on alternate days. 
Local treatment consists in intravaginal injections of solu- 
tions of iodine or Dakin’s solution. No bad effects were 
ever observed apart from symptoms of slight shock, such 
as shivering, cyanosis, and a feeling of suffocation, which 
were rapidly dispersed by intramuscular or subcutaneous in- 
ection of adrenaline. All the patients made a good recovery. 

he rationale of treatment by ‘‘914”’ is enunciated as follows: 
(1) it has a powerful bactericidal action, whatever the organism 
may be; (2) it has a remarkable tonic action on the system ; 
(3) the beneficial result may possibly be due to shock therapy. 
The treatment should not be employed when the kidneys are 
much affected. 


352, Hydatid Mole, Normal Pregnancy, and Chorion- 
epithelioma. 
C. H.. HERMANIDES (Nederl. Tijdsch. v. Geneesk., January 10th, 
1925, p. 152) remarks that the likelihood of chorion-epithe- 
lioma is much greater after a mole than after normal 
pregnancy, as is shown by the following statistics. According 
to van Dongen, in 1924, 40 per cent. of the cases of chorion- 
epithelioma are preceded by a mole, 25 per cent. by a normal 
confinement, 32 per cent. by abortion, and 3 per cent. by 
extrauterine pregnancy. Marchand, in 1895, reported that 
chorion-epithelioma was preceded in 46.4 per cent. by a mole, 
in 28.6 per cent. by normal confinement, in 21.4 per cent. by 
abortion, and iu 3.6 per cent. by extrauterine pregnancy. 
Van der Hoeven estimates that chorion-epithelioma occurs 
once in every six thousand confinements, and a hydatid mole 
‘in every two or three thousand pregnancies. Usually some 
months elapse between the confinement and the development 
of chorion-epithelioma, but sometimes only fourteen to thirty 
days on the one hand, or as long as two or three years on 
_the other, may intervene. 
woman, aged 35, the mother of five children, who, about a 
year after removal of a hydatid mole, gave birth to a living 
child, with a normal placenta; about five months later 
she developed the first signs of metastasis from chorion- 
epithelioma, the diagnosis of which was confirmed by the 
autopsy. 


353. A Case of Protracted Pregnancy. 

C. J. ALous (Nederl. Tijdschr. v. Geneesk., December 13th, 
1924, p. 3011), who remarks (in confirmation of the generally 
accepted view) that pregnancies lasting more than 300 days 
are exceptional, records a case in which pregnancy lasted as 
long as 322 days. The patient was the mother of nine children, 
the last two of whom had been twins. Labour was normal, 
although the child was of unusually large size, its weight 
being over 12 Ib. and its length 20 in. 





Pathology. 


354. The Relation of Herpes Zoster to Herpes Febrilis. 

B. LipscutTz (Wien. klin. Woch., January 15th, 1925, p. 89) 
summarizes the difference between the virus of herpes febrilis 
and that of zoster as follows: (1) The rabbit’s cornea is 
remarkably susceptible to the virus of herpes febrilis, but 
only slightly so to that of herpes zoster. (2) Herpes febrilis 
is inoculable on the human skin after a short incubation 
period, and the lesion remains localized, while zoster is only 
inoculable on the skin of children within the first years of 
life after a long incubation period (nine to twelve days). In 
some cases after formation of the local lesion a. generalized 
varicelliform eruption appears with typical nuclear inclusions. 
(3) Histologically herpes febrilis is situated superficially in 
the skin, and healing takes place without scar formation, 
whereas the situation of herpes zoster is deeper, and later 
marked inflammation and suppuration occur, followed by 
coagulation, necrosis, and cicatrization. (4) Cytologically 
‘* herpes corpuscles’’ (Lipschiitz) are abundant in the 
epithelium, but scanty in the corium in herpes febrilis, while 
in herpes zoster there is an abundance of “zoster corpuscles”’ 
in the epithelium, corium, and nuclei of the endothelium of 
the blood vessels. (5) Repeated attacks of herpes febrilis do 
not confer any immunity to herpes febrilis or zoster, but 
the rabbit’s cornea inoculated with the virus of herpes febrilis 

uires immunity to subsequent inoculation with herpes 
febrilis. On the other hand, an attack of herpes zoster 
confers immunity against zoster, but not against herpes 
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febrilis, The rabbit’s cornea inoculated with the virus of 


zoster is not immune to subsequent inoculation with herpes 


febrilis (Mariani). (6) Herpes febrilis does not confer any 
immunity against varicella, whereas zoster confers immunity 
against varicella and is very probably identical with it 
etiologically. (7) The Bordet-Gengou reaction with zoster 
antigen is negative with the serum of herpes febrilis (Netter), 
whereas the Bordet-Gengou reaction with antigen from zoster 
(Netter)o scars is positive with zoster and varicella serum 
etter). 


355. The Blood Platelets in Goitre before and after 
Operation. 

B. N. ROSENBAUM (Zentralbl. f. Chir., November 22nd, 1924, 
p. 2580) examined the blood platelets in eight patients aged 
from 17 to 44 years who were healthy apart from goitre and 
the symptoms connected therewith. After removal of the 
goitre and ligature of all four vessels a well marked thrombo- 
penia was found in each case. Whereas the normal blood- 
platelet count according to Fonio is 350,000-200,000, after 
operation the count in the eight cases ranged from 75,750 to 
176,800. The following morphological changes were observed. 
Before the operation all possible forms of blood platelets were 
observed—namely, round, oval, long, caudate, small, moderate- 
sized, and large. 
characterized by a basophil protoplasm with granules in the 
centre. This polymorphism persisted after the operation. 
The tbrombopenia was often accompanied by a premature 
onset of the menstrual flow, which was excessive in amount. 
The occurrence of menorrhagia after thyroidectomy, which 
had also been noted by Knaus, is explained as follows. Under 
normal conditions there is an equilibrium between the thyroid, 
spleen, ovary, and bone marrow, as is shown by a normal 
blood-platelet content of the blood. When this equilibrium 
is upset by damage to the spleen or thyroid, a deficiency of 
blood platelets occurs as well as menorrhagia. 


356. Isolation of Typhoid and Paratyphoid Bacilli, 
V. DE DOoMINICIS (Rif. med., December 8th, 1924, p. 1156) 
recommends the following rapid method for isolation of 
B. typhosus, B. paratyphosus A, B. paratyphosus B, and 
B. coli from the blood. About 20 c.cm. of a medium con- 
sisting of 100 c.cm. of bile, 1 g. of peptone, and 1 g. of 
glucose is poured into each of three large test . tubes, 
sterilization is carried out for one hour at 100°C. for three 
consecutive days in Koch’s autoclave, and the tubes when 
needed are placed in a water-bath at 37°C. Ten c.cm. of 
blood is drawn from the patient’s elbow vein and dis- 
tributed among the three test tubes, 2 c.cm. being put in 
the first, 3 c.cm..in the second, and 5 c.cm. in the third. 
The inoculated tubes are then placed in the thermostat at 
37°C., and at the end of twenty-four hours, if growth has 
oceurred, the development of gas is studied as well as the 


motility of the organism in a hanging drop and its staining. 


properties. At the same time tubes of milk, lactose, gelatin, 
and agar are inoculated. To the culture medium 5 drops 
of antityphoid serum are then added, and at the end of 
two hours agglutination tests are employed. A similar 
method is adopted for the study of paratyphoid A and B 
bacilli and B. coli. 


357. Elimination of Sulphuretted Hydrogen after 
Administration of Colloidal Sulphur. 


C. MALOssI (Biochim. e terap. speriment., December 31st, 1924, 


p. 513), as the result of tests on himself with his colleagues . 


as controls, came to the following conclusions: (1) Colloidal 
sulphur given by mouth is eliminated in the proportion of 
one-tenth by the broncho-pulmonary system in the form of 
sulphuretted hydrogen. (2) The elimination by the respiratory 
tractis very rapid, beginning five minutes after administration 
of the colloidal sulphur and continuing for half an hour. (3) 


The elimination occurring during the first half-hour represents. 


two-thirds of the total quantity excreted. (4) Sodium bicarbon- 
ate has a slight influence on the transformation of colloidal 
sulphur, inasmuch as it gives rise to a slight increase in 
the elimination of sulphuretted hydrogen. (5) The minimum 
dose of colloidal sulphur required to produce the reaction of 
sulphuretted hydrogen in the expired air is 5 cg., as com- 
pared with 80 cg. of precipitated sulphur ; the time required 
is five minutes, as compared with ten to eleven hours before 
the same reaction is obtained, though in a much less degree, 


by precipitated sulphur. (6) The therapeutic conclusions to be 4 


drawn from these laboratory tests are two—namely, (i) & 
constantcurrent of sulphuretted hydrogen through the respira- 


tory tract should result from the repeated. small doses of ' 


colloidal sulphur; (ii) this method should be employed in 
cases in which treatment by sulphuretted hydrogen has to be 
protracted, such as whooping-cough, bronchial asthma, and 
chronic disorders of the bronchial mucous membrane. 





Here and there giant forms were seen, . 
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358. Herpes Zoster and Varicella. 

LESNE and DE GENNES (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, February 19th, 1925, p. 221), opposing the view that 
herpes zoster and varicella have a common identity, draw 
attention to the following facts. Although varicella and 
herpes may be seen in the same person at short intervals or 
in the same family, the coexistence of varicella with measles 
or scarlet fever is still more common, but leads to no assertion 
that these diseases are identical. Many of the coincidences 
may be due to an abortive attack of varicella which has been 
overlooked and yet acts as a contagium. Varicella attacks 
infants, herpes very rarely ; the varicella eruption is gene- 
ralized, that of herpes is localized. Varicella never relapses ; 
it confers a definite immunity against itself but not against 
herpes. The biological reactions are different; in varicella 
there is leukopenia with mononucleosis and the spinal fluid 
is normal, whereas, according to Sicard, there is a lympho- 
cytic reaction in herpes. Herpes is not inoculable, varicella 
ofien is. On the other hand, many cases of varicella and 
herpes occurring in the same family have been recorded. 


359. A. NETTER (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
February 26th, 1925, p. 249) refers to Kundratitz’s experi- 
ments (Vienna, 1922), in which four children who had not 
had chicken-pox were inoculated with the clear serum from 
herpetic vesicles. In three cases the inoculation was intra- 
dermal, in the other subcutaneous. Two of the former 
children developed, on the twelfth day, numerous transparent 
vesicles in the centre of red plaques (15 mm. in diameter) in 
the vicinity of the inoculation. ‘These vesicles persisted for 
two or three days, then they dried. The fourth child four 
flays after inoculation developed a local cellulitis which 
lasted for several days. All four children were then placed 
in a chicken-pox ward, sleeping and playing with the patients. 
The three successfully inoculated children did not contract 
varicella, while the fourth child (whose inoculation had failed) 
jeveloped chicken-pox. Leiner reported that at the same 
time some children who had had herpes without having 
contracted varicella were also placed with the other patients 
in the chicken-pox ward and remained free. Netter attaches 
kreat importance to the investigation of complement deviation 
in the serum of berpes patients, in the presence of varicella 
antigen; the reaction was positive in 78 out of 80 cases. 
Lesné maintains, however, that the identity of varicella and 
of zona has not been proved; the plasma and ccrebro-spinal 
fluid do not give identical reactions in the two diseases, and 
one disease does not coufer immunity to the other. Huber 
has reported a case of two little girls who slept together. 
Oue developed varicella, and about a fortnight later her sister 
lad atypical zona without any coexistent varicella vesicles; 
this child had not had varicella. Netter has collected several 
cases which appear to support his contention that herpes and 
varicella are identical. 


660, SICARD and PARAF (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, March 5th, 1925, p. 301) state that the objections 
lo considering varicella and herpes zoster identical are as 
follows: (1) Varicella confers immunity to varicella but 
not to zoster; varicella never relapses, whereas zoster may 
cccur in persons who have had varicella. (2) Varicella can 
be produced in children by inoculation of the serum of 
varicella vesicles, whereas inoculation intradermally or 
subcutaneously of the fluid from zoster vesicles is not 
followed by a local or general reaction. (3) Spinal lympho- 
cylosis, which Brissaud and Sicard found in zoster, does not 
occur in varicella. (4) Scarification of a rabbit’s cornea with 
serum from a varicella vesicle produces keratitis, whereas 
inoculation with fluid from a zoster vesicle does not cause 
any cornealirritation. (5) In two cases recently observed by 
the authors inoculation of the serum of a zoster patient did 
hot protect children exposed to varicella. 


361, Primary Carcinoma of the Lungs. 
B. M. FRIED (Arch. Intern. Med., January 15th, 1925, p. 1) 
describes a series of ten cases of primary lung carcinoma, 
and maintains that the condition is much more frequent than 
1scommonly believed. One characteristic of the disease is 
early metastasis, in the bones or brain very frequently, and 
the prominent symptoms may be caused by these metastases, 
80 obscuring the primary lesion. Clinically, there are there- 
fore two groups: typical—with the chief indications relating 





to the chest organs; and atypical—with symptoms due to 
metastatic involvement. In typical cases the onset is usually 
gradual, a sharp, stabbing pain in the chest, due to early 
involvement of the pleura, beiug one of the most characteristic 
signs. The persistent absence of tubercle bacilli in the 
sputum, in the presence of persistent lung symptoms (cough, 
pain in the chest, and blood-streaked sputum), especially 
when there has been a gradually downward course of the 
case, should always suggest malignancy. Fried adds that 
the presence of tuberculosis does not necessary exclude 
malignancy. McMahon, Carman, and Thomas and Farmer 
assert that a radiogram will enable a diagnosis to be made 
even in the early stages of the neoplasm. 


362, The Sex Incidence of Rheumatic Diseases. 

A. TANBERG (Norsk Mag. f. Laegevidenskaben, February, 1925, 
p. 139) quotes statistics from Norwegian sources to show that 
while the incidence of tonsillitis and rheumatic fever or acute 
rheumatism is the same for the two sexes, chronic rheumatic 
affections, apart from those of the muscles and nerves, are 
much more common in women than in men. Thus, in the 
ten-year period 1913-22 there were 6,458 cases of tonsillitis in 
men and 6,080 in women notified in Oslo. In the same period 
the notifications of rheumatic fever were 828 for men and 
815 for women. But during a recent three-year period at the 
Sandefjord Hydro there was a marked preponderance of 
women over men among the patients suffering from chronic 
rheumatism, and 79 per cent. of the patients suffering from 
primary polyarthritis were women. The conclusion which 
the author feels justified in drawing is that, though acute 
rheumatism may be a microbic disease, chronic rheumatism 
is a condition largely influenced by the constitutional factor, 
the disease resembling in this respect Graves’s disease and 
gout, which afflict the sexes most unequally. Though primary 
polyarthritis has been called ‘‘arthritis pauperum ” because 
of the predilection it shows for the poorest classes in the 
community, the author is sceptical about the influence of 
such a factor as exposure to inclement atmospheric condi- 
tions, for the Norwegian fishermen and foresters seldom 
develop this disease, although they are much exposed to 
bad weather. On the other hand, the wives of such men 
often suffer from primary polyarthritis, though they spend 
most of their lives at home. As a further example of the 
influence of sex on the localization of rheumatic diseases, 
the author notes that approximately 60 per cent. of all 
patients suffering from sciatica are males. 





Surgery. 





363. Acute Dilatation of the Stomach. 
G. ROBERTSON (Surg., Gyn. and Obstet., February, 1925, 
p. 206) points out that acute dilatations of the gastro-intestinal 
canal are affections of great interest to the surgeon, but that 
their etiology and pathology are somewhat obscure. The 
important features of the condition during life seen in a case 
recorded in detail were its rapid onset and swiftly fatal 
termination, the almost complete absence of vomiting until 
just before death, when it was severe, and the absence of any 
apparent exciting cause and of evidence of previous post- 
operative disturbances of the stomach. Three theories have 
been advanced to explain these conditions in the absence of 
any apparent cause. First, derangement of the nervous 
mechauism of the stomach causing a paralytic ileus ; secondly, 
an altered secretory activity of the mucosa of the viscera 
involved ; and, lastly, a mechanical ileus, the point of con- 
striction being that where the superior mesenteric vessels 
cross the duodenum. In a second group of cases of this 
nature some definite lesion may be found after death, such as 
pneumonia or septic peritonitis, the latter condition leading 
to paresis of the whole intestinal canal. Next, there is the 
type in which dilatation follows some surgical operation. 
In such cases a general anaesthetic has been employed, and 
Robertson suggests that this may act deleteriously upon the 
nervous system. He thinks that it is by no means proved in 
these cases that the mesenteric vessels cause mechanical 
obstruction of the duodenum. Lastly, there is the group in 
which dilatation follows some injury, such as fracture of 
the cervical spine; it may be the result of paralysis of the 
abdominal muscles, or be due to oedema spreading up the 
cord and involving the vagus nucleus in the medulla, 
Discussing the possibility of the superior mesenteric vessels 
q2z2 A 
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causing mechanical obstruction, Robertson thinks that this 
theory will soon be abaundo ied. 


duodenostomy, as it should be if the symptoms were really 
the result of mechanical obstruction. 


364, Cartilaginous Tumours of the Larynx. 

STCLAIR THOMSON (Journ. of Laryngol. and Otol., January, 
1925, p. 1) describes two cases of eccbondrosis of the larynx. 
The first was in a woman, aged 53, who gave a history of five 
years’ hoarseness. At that time there was a greyish tumour 
just appearing below the left cord and occluding about half 
the airway. Eight years later there was definite stridor, and 
a considerable increase in the size of the tumour. The glottic 
space was narrowed down to a very small triangular chink, 
and a tracheotomy was per:ormed the sam- day. Twelve days 
later the tumour, which proved to be a pure cartilaginous 
outgrowth, was removed after dividing the cricoid and two 
uppermost rings of the trachea, which, with the thyroid 
cartilage, were partly eroded by the growth. The patient 
made a perfect recovery and had no further laryngeal 
symptoms. His second case showed a growth on the pos- 
terior aspect of the larynx which was for a time mistaken 
for tuberculous disease. It was incompletely removed by 
another surgeon and was shown to consist of cartilage. This 
patient died some years later alter tracheotomy for a very 
low obstruction of the trachea—appa:ently some form of 
recurrence. The author points out that the difficulty in 
diagnosing these tumours is due to their being almost always 
subglottic, and in that position difficult of investigation ; they 
are very rare, but they may recur and simulate walignant 
disease. The author refers to a case reported by Waggett 
which was at first thought to be syphilitic but later proved 
to be a large chondroma. ‘here was complete immobility of 
the vocal cord, but no trace of malignancy, showing that a 
fixed cord may exist in the absence of malignant disease. 
Another case in StClair ‘Thomson’s experience occurred in 
@& woman, aged 46, who had a fixed left cord with a hard, 
smooth, and ovoid tumour projecting {rom below it. A similar 
though swaller tumour projected trom the right side, but the 
cord on that side proved to be perfectly movable. The tumour 
gave a distinct impression of cartilage, but operation showed 
it to be a carcinoma, and it was radically removed. E. B. 
WAGGETT (ibid., p. 27) adds a note on his case mentioned 
above. When the growth was removed in 1-2) the capsule 
was left intact. Three years later the larynx was entirely 
filed by a second cariijlaginous tumour; when removed it 
was found to be the size of a hen’s egg, and was a true 
recurrence. 


365. Acute Frimary Typhlitis. 

W. A. BRAMs and K. A. MEYER (Journ. Amer. Med. Assoc., 
February 7th, 1925, p. 436) report two cases of acute typhlitis 
arising as a primary disease and without being secondary to 
disease of the appendix or adjacent structures. Though 
apparently indistinguishable clinically from appendicitis, its 
recognition after the abdomen is opened is important. In the 
two cases reported the appendix was found free and healthy, 
with pus in the right iliac fossa, and a careful search resulted 
in finding gangrenous and ulcerated areas in the caecum. In 
one of the cases three perforated ulcers were found, through 
one of which a large nail covered with hard faeces protruded. 
The authors remark that since immediate operation is essen- 
tial in either acute appendicitis or acute primary typhlitis, 
no time should be lost in attempting to establish a differ- 
ential diagnosis clinically, which, with our present methods 
of examination, is impossible. 


386. Surgical Trauma and Syphilis. 

W. H. GOECKERMAN (Surg., Gyn. and Obstet., January, 1925, 
p- 77) discusses the effect of surgical trauma on syphilitic 
patients with special reference to the healing of the operation 
wound. Of his 78 cases 50 had received some treatment for 
syphilis and 28 had not been treated. Only one of the patients 
in the former group showed any delay in the healing of the 
wound. The case was oue of cancer of the breast in which 
extensive resection had been periormed. ‘The infection was 
obviously’ pyogenic, the patient’s gencral resistance was 
low, and healing was not stimulated by antiseptic treat- 
ment. Three patients in the treated grou) died shortly after 
operation, but without syphilis being obviously responsible for 
the fatal issue. In the second group, in which antisyphilitic 
treatment had not been adopted for various reasons, five 
patients showed distinct delay in the healing of their wounds, 
but in three of these a gumina had been incised under the 
mistaken belief that the lesion was an abscess, Goeckerman 
is of opinion that a considerable number of syphilitic patients 
are operated ou without the surgeon being aware of the 
infection, and considers that the operative risk could be 
reduced to a minimum by a routine Wassermann test and 
proper treatment in certain cases. 
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Moreover, it is not his 
experience that chronic duodenal ileus is cured by duodeno- - 





Therapeutics. 


367. Protein Treatment of Coeliac Disease. 
L. W. SANER (Amer. Journ. Dis. Child., February, 1925, p. 156) 





‘claims to have had excellent results in six consecutive 


patients with powdered protein milk as the esseutial dies 
for many months. He advocates three stages in the dietary 
treatment. The initial twenty-four hour diet should consis¢ 
of several level packed tablespoonfuls of powdered protein 
milk fewer than the number of pounds the child weighs. The 
powdered milk is mixed with a quart of warm sterilized 
water, and sweetened with 1/4 tol grain of saccharine, and 
the mixture passed several times through a five sieve. The 
food, gently warmed before serving, is given at four-hourly 
intervals between 6a.m.and6p.m. The amount of protein 
milk powder should, he adds, be increased by about two 
tablespoonfuls every five or seven days, regardless of the 
quality of the stools. The food should thus be gradually 
increased until the number of tablespoon/uls approximates .o 
the nuinber of pounds the child should weigh for his height, 
or, in stunted, older children, the number of pounds the child 
should weigh at that age. If there is diarrboea or tetany 
Ringer’s solution is recommended in place of the plain water 
in preparation of the food. For the anaemia iron citrate 
(1 or more grains) may be given intramuscularly twice or 
three times a week for a month. Precipitated chalk (10 grains 
to a feed) seems to lessen intestinal fermentation and abdo- 
minal distension. ‘This first phase of treatment is continuel 
until the stcols, distension, and appetite stow distinct im- 
provement. It should never be less than two weeks, and in 
chronic cases two or three months may be necessary. During 
the second phase protein milk is snpplemented with almost 
pure protein foods, such as curds of buttermilk or of machine- 
skimmed milk, scraped lean beef, tongue, and egy, the 
increase in the powdered protein milk continuing automatic- 
ally as outlined in the first phase; this diet should be 
maintained until the weight approximates to or exceeds the 
theoretical weight for height. During the third phase carbo- 
hydrates are cautiously added, dextrinized flours, arrowroot 
crackers, and toasted white bread. ‘This change iu diet 
should never be attempted within the first six weeks of treat- 
ment; in severe cases about the third or even the fourth 
month is usually early enough. If abnormal stools, anorexia, 
distension of the abdomen, or loss of weight recur, the carbo- 
hydrates should be omitted for several weeks or months 
longer; that is, the diet should revert to the second phase, 
or if necessary to the first phase, until the alimentary tolerance 
for carbohydrates has improved. 


368. Treatment of Whoop!ing-cough. 

J. TAILLEUS (Rev, méd. Suisse romande, January 25th, 1925, 
p. 3), professor of children's diseases in the University of 
Lausanne, as the result of over twenty years’ experi-nece, 
comes to the following conclusions: (1) Antiwhooping-cough 
vaccine does not posseis any certain therapeutic value. 
(2) Adrenaline has no effect in whooping-cough. (3) Sulphure 
ether in intramuscular injection is painiul, and canuot there 
fore be employed widely an.l systematically. Its action is 
uncertain, sometimes no benefit results, and the relief is at 
the best only transient. (4) Tailleus recommends bromoform, 
which if properly administered has no drawbacks, but i:, on 
the contrary, very constant in its action. He adds that itis 
easy to give and is always well borne. Not only does it rapidly 
reduce the number and intensily of the paroxysms, but it 
increases the appetite and thereby improves the general 
condition. 


369. Blood Transfusion in Premature Infants. 
P. GUENIOT and SEGUY (Gynécol. et Obst*t., 1925, xi, 2, p. 11]) 
have had encouraging results from transfusion of blood into 
five feeble premature infants of from seven to seven and 4 
half months’ gestation, with weights of Jess than 2 kg. aud 
lasting hypothermia, with stationary or diminishing weight. 
Two of the infants treated were triplets, the third having 
died the day after birth. Another infant had been born of & 
moribund phthisical mother and one had melaena. The blood 
was taken from a donor of the same blood group (usually the 
mother) and after being citrated was injected slowly (that is, 
during at least two minutes) into the superior longitudinal 


siuus at the posterior angle of the anterior fontanelle. In each 


case the injection was followed by permanent improvemen¥ 
in the body temperature and by proygrexsive increase in weight. 
The amount injected was 10 to 20c.cm., which was calcuia 

to increase the volume of the infant’s blood by one-sixth of 
even more. The other advantages claimed for the treatment 
are that it increases the leucocytes, which (especially the 
polymorphs) are present in much smaller proportions i 
the newborn than in the adult and that certain endocrine 
substances may be conveyed in the injections. 
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370. Tobacco and the Cerebral Functions. 

LEON BINET (Presse méd., January 31s, 1925, p. 134) observes 
that recent experiments seem to show that the tobacco 
smoker absorbs some nicotine: W. Straub states that after 
smoking one cigar definite traces of nicotine may be found in 
the urine during an average period of eight hours. Binet 
states that injections of nicotine produce (1) cerebral con- 
gestion, (2) damage to cortical nerve cells, (3) disturbances 
of memory in animals intoxicated by tobacco smoke. 
Wertheimer has proved that nicotine is a most powerful. 
cerebral stimulant and produces definite increase in the 
volume of the brain; in this process the acceleration of the 
heart’s action is an important factor. Georges Guillain and 
A. Gy found that a rabbit suffering from chronic tobacco 
poisoning showed signs of extensive cellular lesions in the 
liver and cerebral cortex, without vascular, meningeal, or 
neuroglial injury. P. Matthieu and L. Merklen constructed 
a labyrinth which white mice had to traverse in order to 
reach their food or their cage; it was found that normal mice 
traversed the labyrinth in from twelve to twenty seconds. 
The animals were intoxicated by being placed in an apparatus 
through which air circulated at the rate of 1 litre a minute, 
bringing cigarette smoke from a special burner in which a 
cigarette was consumed in ten minutes. It was found that 
after a single stay of ten to fifteen minutes in the apparatus 
there was no immediate symptom of disturbance. The mouse 
ate, drank, and traversed the labyrinth as quickly as, or even 
more quickly than, usual. Later, however, it showed hesita- 
tion and made mistakes at the ‘‘cross-roads.’’ The animal 
required a longer time to traverse the accustomed route: 
after twenty-four to forty-eight hours there was a delay of 
fifty to a hundred seconds. It did not return to normal 
until two or three days had passed. Daily repetition of the 
experiment increased the delay in completing the passage of 
the labyrinth and prolonged the return to normal conditions. 
The function of ‘evocation ’’ appeared to be more disturbed 
than that of “ fixation,’’ as a second passage of the labyrinth 
was performed in almost normal time immediately after a 
slow and hesitating passage. Binet considers that these facts 
indicate that tobacco has a toxic action on the brain. 


371, Post-encephalitic Parkinsonism. 

D, PAULIAN (Bull. et Mém. Soc. Méd. des Hop. de Paris, February 
12th, 1925, p. 203) states that from the therapeutic standpoint 
two forms of post-encephalitic Parkinsonism can be distin- 
guished. The first are those in which immobility and rigidity 
predominate, while in the second there are excitomotor 
symptoms in addition torigidity. Treatment by spinal auto- 
serotherapy has a favourable and even curative influence on 
the first group, while it has little or no effect on.the second. 
The treatment consists in removing aseptically 40 to 50 c.cm. 
of blood by venepuncture, collect'ng the serum in sterile 
tubes, inactivating it by a temperature of 56°C., and injecting 
10 to 15 c.cm. intraspivally after removing an equal-quantity 
of cerebro-spinal fluid. After the injection the patient should 
remain in the recumbent position for twenty-four hours 
without a pillow.. An injection is made weekly, and three 
or four are sufficient. Improvement sometimes occurs after 
the first injection, the earliest favourable sign being the 
appearance of automatic movements of the arm and trunk 
in walking. The patients gradually train themselves, become 
able to run, and salivation diminishes. Of 21 patients treated 
by this method 5 made a complete recovery, 13 showed 
a decided improvement, and 3 were failures, but these did 
not complete the full treatment. No local or general reaction 
should tollow the injection when it is skilfully performed 
under aseptic conditions. 


372, Extramedullary Spinal Tumours, : 
F. HERZOG (Med. Klin., February 20th, 1925, p. 275) 
summarizes the clinical features in eight cases of extra- 
medullary spinal tumour in which tbe diagnosis was con- 
firmed by laminectomy. .The symptoms differed from those 
regarded as typical of extramedullary tumour. In some 
cases, in which the posterior nerve roots were compressed by 
the growth, root pains occurred; in other cases, with the 
growth in a similar position, root pains were absent. In one 


.case the growth did not extend to the posterior roots, but 
— pains were present; in another parallel case they were 
:absent. 


Nerve roots distant from the growth may be injured 
by oedema, irritation, and inflammation, and thus pains may 
be produced. In all of the cases the onset of the paraparesis 
was gradual, and the globulin reaction of the cerebrospinal 
fluid was increased. One of the patients died soon after the 
Operation, the other seven were practically cured; slight 
paresis remained, but did not interfere much’ with the 
patient’s work. None of the eight patients presented the 


typical symptoms of extramedullary spinal tumour. Tha 
correct diagnosis was made because, by repeated careful 
examinations, other diseases could with great probability 
be excluded. Herzog states that in tumours in the dorsal 
region the upper limit of the sensory disturbances is impor- 
tant, and he recommends the following method of testing 
sensation. With a soft camel-hair brush the skin is stroked 
from above downwards (with the same pressure) and the 
patient asked to say when the sensation changes, with- 
out attempting the difficult task of describing the change. 
A sensory change is thus detected, when a light touch is 
still felt, and when no change in the sensation for pain or 
temperature is revealed. When the upper limit of this 
slight sensory disturbance remains unchanged for weeks or 
months, though the intensity of the disturbance often in- 
creases, then the compressed segment can be localized. 
Herzog adds that it is not necessary to wait for marked 
sensory disturbance. By this method a tumour causing 
only slight compression may be localized, and thus the 
prospects of successful operation are improved. 


373. Diagnosis of Diseases of the Pyramidal Tract. 
RIMBAUT and BOULET (Presse méd., March 7th, 1925, p. 237) 
state that Bechterew (1901) discovered that in certain patho- 
logical conditions, percussion of the dorsal surface of tho 
tarsus and base of the metatarsus produced flexion of all the 
toes, except the great toe. Mendel (1904) described the same 
sign following percussion of the outer side of the proximal 
half of the instep. To obtain the reflex the patient should 
lie on a couch with the knee flexed at 90 degrees and the sole 
in contact with the bed. Normally there is no response on per- 
cussion over the cuboid, but occasionally extension of the 
four outer toes occurs. Various explanations of this have 
been given: the authors consider that it is due to percussion 
of the belly of the short extensor of the toes. In certain 
pathological states percussion over the cuboid causes flexion 
of the four outer toes. If the interosseous spaces opposite 
the necks of the metatarsal bones are percussed, the corre- 
sponding toes are flexed and slightly abducted (the flexion 
being limited to one or two toes); this has been called the 
‘*intercsseous or predorsal reflex ’’ by Sicard and Cantaloube. 
Schrijver describes a flexion of the toes as occurring in 
certain psychopathic states, particularly in dementia praecox, 
on percussion of the lower part of the tibia. Briefly, when 
percussion over the cuboid causes flexion of the toes the 
Bechterew- Mendel refiex is positive. It is generally admitted 
that the reflex indicates a lesion of the pyramidal tract— 
that is, it is of similar value to Babinski’s sign. The authors 
give the results of the examination of 58 patients suffering 
from legions of the pyramidal tract. In 14 cases of hemi- 
plegia, transverse myelitis, and paraplegia after Pott’s 
disease, both Babinski’s sign and the tarso-phalangeal 
reftexes were positive. In 9 cases the former was negative, 
the latter positive. In these cases it was: certain that there 
was a lesion of the pyramidal tract. The authors conclude 
that in lesions of cerebral origin the tarso-phalangeal reflex 
appears late, occurring when the descending degeneration 
reaches a region in the medulla which has not yet been 
determined. Thus, Babinski’s sign corresponds to a pyra- 
midal lesion, either cerebral or medullary, while the tarso- 
phalangeal reflex (in an inframedullary lesion) indicates a 
lesion of the medullary pyramidal tract. 








Obstetrics and Gynaecology. 


374. An Early Diagnostic Sign of Ectopic Gestation. 
%. BANKI (Zentralbl. f. Gynak., January 17th, 1925, p. 142° 
emphasizes the importance of diagnosing extrauterine preg- 
nancy, especially for the practitioner who is not a surgeon. 
He has for many years searched for an early sign which 
would. enable the patient to be treated before the occurrence 
of severe rupture had lessened her chances of recovery. 
Pathologists have shown that before rupture takes place 
there is a period of oozing of blood, when a diagnostic sign 
would be of great value: this stage occurs in the early weeks 
of pregnancy. Villi growing in and around the tube destroy 
it by such a comparatively slow process that tiny haemor- 
rhages occur in the vicinity of the pouch of Douglas for some 
time before actual rupture takes place, These small bleedings 
cause first irritation and later definite adhesions, and it is the 
symptoms caused by these that constitute the first danger 
signal of the condition. There is undue tenderness of the 
uterus when it is moved. With two fingers in the posterior 
fornix the uterus should be pressed upwards as if to press 
it against the symphysis. If the adhesions mentioned are 
present the patient experiences an agonizing sensation, while 
in a normal person there is no pain at all. Banki has tested 








this sign in very early cases, and his resulting diagnosis of 
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@ tubal pregnancy was always justified later. Pain on 
defaecation may also occur. He claims that this sign super- 
sedes the others now in use in that it can be demonstrated 
before the peritoneal cavity is full of blood, and that in 
differential diagnosis between abortion or appendicitis it is 
also of value. There may, he remarks, be fallacies such as 
acute or chronic parametritis or an abscess in the pouch of 
Douglas, but these conditions as a rule produce additional 
symptoms of their own. One other fallacy is that if there 
has been a previous infection of the pouch of Douglas the 
uterus wili be fixed and the test cannot therefore be elicited. 


375. Myosarcoma of the Uterus. 
K. IMHAUSER (Arch. f. Gynak., December 15th, 1924, p. 12), 
studying a series of operation specimens of uterine myoma, 
has found about 5 per cent. of cases in which microscopical 
examination shows the development of sarcoma, and abont 
3 per cent. other cases in which such-an examination leads 
to grave suspicion. He names the following clinical signs 
as pointing to the possibility of a myoma having become 
sarcomatous: (1) severe haemorrhage in the’ menopause, 
although this rarely, if ever, occurs in other than submucous 
tumours; (2) pain which is independent of menstruation; 
(3) persistence :of symptoms after. radiation ; (4) a specially 
soft consistency of the tumour; (5) rapid increase in size of 
@® myoma; and: (6) disproportion between the size of the 
tumour and its local symptoms. -Microscopical examination 
is essential for the sure diagnosis of myosarcoma. The most 
important criteria are, in his opinion, an increased richness 
in cells, diminution of intercellular substance, and disappear- 
ance of the typical arrangement in bundles, dissimilarity in 


size and irregularity in form of the cells, and more especially | 


of their nuclei; the presence of mitoses in large numbers, of 

which some are atypical ; the recognition of muitinucleate 

cells ; and variation in the intensity of staining of the nuclei. 

He adds that considerable judzement is required in forming 

— and none of the signs enumerated is of itself 
usive. 


376. Pregnancy and Myeloid Leukaemia. 


J. O. BOWER and J. H. CLARK (mer. Journ. Obstet. and Gyn., | 


February, 1925, p. 207) have traced in the liter ture fifteen 
cases of coexisting pregnancy and myeloid leukaemia, and 
add two new cases.: In only four cases did the leukaemia 
precede pregnancy. They s:ate that the accepted therapeutic 
procedure of inducing abortion early during pregnancy finds 
support in the fact that almost every patient who has been 
allowed to go to term or near it has died within forty hours 
after delivery. They note that no malformations have been 


found in the offspring of leukaemic mothers who dave had - 


radium applications during pregnancy. The child in their 

own case had a normal blood picture but died at the age of 

3 weeks. Singer and Askanazy by examination of the blood 

of the umbilical cord have shown that the erythrocytes of 

oo mothers do not penetrate through the placenta to 
e foetus. 


377. Puerperal Infection by Spirochaetes. 

E. PHILIPP (Arch. f. Gynaik., December 15th, 1924, p. 268) 
states that saprophytic spirochaetes are not infrequently 
‘found as part of the vaginal flora ; he has found them present 
in small numbers in about 5 per cent. of recently delivered 
women. They may be found in the vagina or uterine cavity, 
and may be specially abundant in the cervical secretion. In 
exceptional cases the numberof spirochaetes found exceeds 
that of all. other organisms, and in three such cases the 
author has found a somewhat characteristic clinical picture. 
During the puerperium an oedema of the labia minora is 
noted and the vaginal wall and portio cervicalis show multiple 
erosions and superficial necrotic patches; the discharge is 
very abundant, thin, and watery, without being offensive. 
There is some pyrexia, with little general disturbance, and 
the inflammation takes a benign course, resolving spon- 
taneously in four or five days. It is concluded that in certain 
Cases the saprophytic organisms are capable of taking on 
pathogenic properties. 
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Pathology. 


378. Cutaneous Vaccination against B. abortus. 
IT is well known to laboratory workers that B. aelitensis is 
a@ dangerous organism to work with, and in several cases 
infection has resulted from the manipulation of cultures. 
H. VIOLLE (C. R. Soc. de Biologie, February 20th, 1925, p. 421) 
believes this is the result of contamination of the skin with 
the bacilli. Acting on this idea, he has made experiments 
with the B. abortus, Bang—the organism responsible for 
epizoétic abortion in cattle—which resembles B. mclitensis 
922D 








very closely, to determine whether it is possible to infect 
guinea-pigs by rubbing the organism into the skin. A three 
day old culture on agar was scraped off and mixed with 
lard ; this mixture was then rubbed into the depilated but 
non-scarified skin of the abdomen. Both animals treated in 
this way died one month after inoculation, having lost con- 
siderably in weight. Apart from general emaciation and a 
slight increase in the size of the liver and spleen, there was 
no gross pathological change, but bacilli were found in all the 
organs—liver, spleen, kidneys, brain, testicles—and cultures 
on agar yielded a pure culture of B. abortus, which was 
agglutinated by a specific antiserum. In another experi- 
ment only 1/20 of an agar siope was used for inoculation ; 
of the two guinea-pigs treated, one survived in spite of 
a loss in weight, whereas the other died in twenty days, 
and was found at autopsy to contain the specific bacillus 
in the viscera. An attempt to vaccinate guinea-pigs wa; 
then made. An agar slope culture was killed by heating at 
60°C. for one hour, mixed with lard, and rubbed into the 
depilated abdominal skin on three occasions at four days’ 
interval. Inoculation of a living culture of the organism by 
the same route had no effect; the animals lived for three 
months without losing weight, and when killed at the end 
of this time their organs were found to be free from the 
bacillus. The author claims to have shown that skin 
infection is possible with this organism, and that cutaneous 
vaccination with dead cultures is able to protect against 
living organisms rubbed into the skin. 


379. Serodiagnosis in Tuberculosis. 

F. KLEMPERER and A. SALOMON (Med. Klin., January 25th, 
1925, p. 121) review the literature on the subject of sero- 
diaguosis in tuberculosis. During recent years many observers 
have endeuvoured to devise laboratory methods to make the 
diagnosis of tuberculosis more certain. In particular Wasser- 
mann and Besredka have used antigens, while Sachs and 
Klopstock have described a flocculation (lecithin) test. 
Klemperer and Salomon have made extensive trials with all 
these methods. They divided the patients into three classes 
—namely: {1) Definite tuberculosis, including acute infec- 
tions and cases in which tubercle bacilli had been found. 
(2) Patients in whom tuberculosis was not suspected—either 
healthy controls or cases of organic disease, including 
diseases of the heart, kidneys, liver, or nervous system. 
(3) Cases of suspected tuberculosis and of surgical tuber- 
culosis, including tuberculous diseases of the eye. The per- 
centage of positive results varied greatly when the methods 
of Wassermann, Besredka, and of Sachs and Klopstock 
were contrasted. Klemperer and Salomon consider that 
the Wassermann tuberculosis serum reaction is positive in 
approximately 75 per cent. of cases of tuberculosis. On the 
other hand, Schlossberger and Hartoch have reported recently 
that in cases of active tuberculosis they obtained 70.6 per 
cent. positive results, while among the ‘‘ negative ’’ controls 
the positive results were as high as 29.2 per cent. In addition 
to the divergent results obtained by Klemperer and Salomon 
they found that the degree of positive reaction bore no 
relation’ to the severity of the clinical symptoms. If is 
possible that further research will lead to greater uniformity 
in the results obtained with antigens and that the respective 
merits of antigens and of the flocculation test will be more 
clearly shown; at present they think that the latter appears 
to be the more uncertain. The authors conclude by remark- 
ing that Wassermann considered that there was an analogy 
between tuberculosis and syphilis, the brilliant success of his 
reaction in the Jat er having led him to anticipate a similar 
result in tuberculosis. They point out that obviously no true 
analogy exists, nor do positive reactions in tuberculosis give 
similar indications in regard to treatment to that given by 
the Wassermann reaction in syphilis. 


380, Sterilization with Burning Spirit. 

H. MAYSER (Centralbl. f. Bakt., February 18th, 1925, p. 238) 
has made some experiments to test the efficacy of the common 
laboratory practice of sterilizing objects by pouring spirit 
over them and then igniting it. The object to be tested was 
smeared over with some culture from an agar slope, or was 
immersed in a broth culture and allowed to dry; the organisms 
used were B. anthracis and B. typhosus. When dry some 
spirit was poured on, ignited, and cultures made in bouillon. 
Mayser found that flat surfaces, such as brass wire, glass rods, 
and. spoons could not be sterilized thus. Hollow articles, on 
the other hand, varied in accordance with the heat-conducting 
nature of the material of which they were made. Basins , 
of wood, a substance which has a very low heat-conducting 
power, were not rendered sterile even after the spirit had 
been burning for a minute, whereas glass, porcelain, or metal 
basins of medium and high heat-conducting power were 
sterilized by this means. These experiments indicated that 
it was not. the flame itself which disinfected, but the heat 
generated by it. 
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Medicine. 


381. Sciatica. 

P. SCHUSTER (Klin. Woch., February 12th, 1925, p. 316) holds 
that the diagnosis of sciatica is justified only when (1) the 
pain is limited to the distribution of the sciatic nerve, its 
roots or one of its branches, and (2) when objective results of 
examination are negative—that is, when no signs of disease 
of joints, bones, or other parts, or signs of neuritis can be 
detected. ‘True sciatica is unilateral; bilateral sciatica 
should awaken suspicions of disease of the spinal cord, 
cauda equina, or its membranes. In the treatment rest in 
bed, though always worthy of trial, can usually be secured 
only in severe cases. Warm applications, such as hot 
sandbags, may be employed at first, with cupping or treat- 
ments Which produce hyperaemia of the skin. If these 
fail diathermy may be useful. Of the electrical methods a 
constant current of 5 to 10 milliampéres, with stabile elec- 
trodes, is most likely to be of service. In recent years, 
Schuster remarks, very good results have been obtained by 
treatment with high frequency currents, or x-ray treatment 
of nerve roots, or a combination of these methods with 
diathermy. The best results have been obtained by injec- 
tions into the nerve sheath, or by paraneural injections. 
Substances which may cause bad effects should not be 
used, and therefore alcohol especially should not be injected. 
The author has usually obtained good results by the injection 
of 0.5 to 1 or 2 per cent. solutions of novocain and similar 
substances. These were injected with a large quantity of 
fluid (100 or 150 c.cm.), care being taken that the total 
amount of novocain or eucaine injected was not too large. 
The paraneural injection is advised for those who are inex- 
perienced in making injections into the nerve. Antipyretic 
drags, codein suppositories, and aspirin or salicylate prepara- 
tions should also be employed. In all cases, Schuster adds, 
it is important to obtain a free, easy evacuation of the bowels, 
and, if possible, definite diarrhoea. 





382, G. KAHLMETER (Hygiea, January 15th, 1925, p. 1) traces 
the development of the x-ray treatment of sciatica since Gocht 
in 1837 gave this treatment with success to an old man who 
iad suffered for ten years from trigeminal neuralgia. Since 
then this treatment has achieved many successes both in 
trigeminal neuralgia and in sciatica, but no scientific explana- 
tion has yet been given of its action. During the past three 
years the author has treated 33 cases of sciatica in the z-ray 
department of the Sabbatsberg Hospital. There were 16 men 
and 17 women; in 8 cases the disease Was bilateral. The 
duration of symptoms before the institution of this treatment 
ranged from ove month to three years, and most of the cases 
were severe and had proved refractory to other treatment. 
Sixteen of the patients had been treated in hospital, 13 had 
been given injections of saline solution, and only one patient 
had received no previous treatment. In practically every 
case the z-ray treatment was not supplemented by other 
measures apart from anodyne drugs and, in 18 cases, rest in 
bed. In 12 of the 33 cases, the sciatica was probably of a 
static-fanctional character, being associated with such con- 
ditions as flat-foot and arthritis of the knee which predispose 
to, and probably cause, sciatica. After giving an account of 
the technique of the radiation, and stating that the observa- 
tion period since the termination of the treatment ranged 
from half a year to three years, the author reviews his results. 
In 18 cases the pain ceased within a few weeks of the 
completion of this treatment and did not recur, although 
in as many as 10 of these cases the observation period was 
more than two years. In 10 other cases this treatment was 
followed by improvement which, in some cases, was succeeded 
by complete recovery under some other treatment. In 5 cases 
there was noimprovement. The number of successes achieved 
among the static-functional cases was comparatively small, 
and the patients whose sciatica had lasted long responded 
least satisfactorily on the whole. The author’s considered 
verdict on this treatment is favourable. 


383. The Diagnosis of Mild Forms of Pancreatitis. 
G. KATSCH (Klin. Woch., February 12th, 1925, p. 289) considers 
that the diagnosis of pancreatitis depends too much on labora- 
tory methods, and discusses the clinical side of the problem. 
Apart from the well known signs of acute necrosis of the 
pancreas, aud pancreatic diarrhoea, other symptoms of 
pancreatic affection are few. Katsch believes, however, 
that pain in the upper part of the abdomen, radiating to the 





left side, is always suggestive of pancreatic affection in the 
absence of definite indications of gastric ulcer, renal stone, 
and recent infarct in the spleen. Pain due to pancreatic 
affection extends to the left in the region of the spleen and 
kidney, and along the arch of the ribs: it is often most severe 
in the back on the left side and may be permanent or paroxys- 
mal. With pain in this region the special tests for pancreatic 
disease should be made, with a view to detecting starch in 
the blood or urine, lipasaemia, fragments of striated muscle 
fibres in the faeces, dyspancreatic motions, and more rarely 
glycosuria. In addition to the extension of the pain to the 
leit, in many cases Katsch thinks that.a very important sign 
is a left-sided zone of hyperalgesia of the skin (Head’s zone). 
On examinution with a pin a hypersensitive half-segment, or 
portion thereof, is found. It is often most distinct in the 
back near the tenth to the twelfth dorsal vertebral spines 
and corresponding with the eighth dorsal segment. A 
similar hypersensitive zone can often be detected anteriorly 
in the upper part of the abdomen, and in the flank. These 
left-sided Head’s zones are frequent and often very distinct 
in pancreatitis, more so than in any other disease of the 
abdominal organs. A region hypersensitive to light per- 
cussion may usually be detected also in the upper part of 
the abdomen, on the left side. Six cases are recorded show- 
ing the value of these symptoms as indications of mild forms 
of pancreatitis. 


$84. Orchitis and Abdominal Pain in Serum Sickness. 

E. W. GOODALL (Brit. Journ. Child. Dis., January-March, 
1925, p. 39) relates the case of a boy, aged 10, who had been 
given 33,000 units of diphtheria antitoxin in three doses for 
@ severe attack of faucial and nasal diphtheria. Urticaria 
appeared on the abdomen at the site of one of the injections 
six days later, and after another six days he complained of 
pain in the left iliac fossa, but nothing abnormal could be 
detected on palpation. The foilowing day he had pain in the 
knees, elbows, and wrists, and the temperature rose to 100.6°. 
The next day he compiained of pain in both testes, which 
were slightly swollen and tender; the scrotum was red as 
if slightly inflamed. The pain in the abdomen and testes 
gradually disappeared after lasting for twelve days, during 
which an erythematous rash on the trunk and limbs and 
irregular pyrexia were present. Similar cases of orchitis and 
abdominal pain during serum sickness have been reported by 
Freneh observers, but are very rare. (See BRITISH MEDICAL 
JOURNAL, March 15th, 1924, p. 482.) 








Surgery. 


385. Spontaneous Perirenal Haematoma. 
F. Greco (Arch. Ital. di Chir., January, 1925, p. 1), who 
records 61 cases of non-traumatic perirenal haematoma as 
well as 2 of his own in a man aged 54 and a woman aged 43, 
states that this condition was first described by Wunderlich 
in 1856 under the name of “‘ apoplexy of the renal capsule.” 
The male sex is most frequently attacked ; of 55 cases in 
which the sex was stated 35 were males and 20 females. 
Most cases occur between the ages of 18 and 60. As regards 
the etiology Coenen has distinguished a primary or essential 
form due to inflammatory or degenerative lesions of the 
vessels, haemophilia, nephritis, renal sclerosis, etc., from 
a secondary form due to tumours, renal tuberculosis, rupture 
of the vessels of the hilum, etc. The three principal sym- 
ptoms as described by Wunderlich are sudden and violent 
pain in the lumbar region, signs of internal haemorrhage, 
and the rapid formation of a retroperitoneal tumour. This 
triad of symptoms closely resembles the clinical picture of 
extrauterine pregnancy, which is the most likely diagnosis 
to be made if the patient isa woman. Fever is not constant 
but frequent, ranging from 102.2° to 104°. In some cases, 
however, the temperature is subnormal owing to a state of 
shock. Examination of the urine yields different results 
according to the state of the kidney, the urine being some- 
times perfectly normal, while in others there is slight 
albuminuria or casts. The presence of blood may vary in 
degree from a few red cells visible on microscopic examina- 
tion to an actual haematuria. Symptoms of peritonitis, such 
as vomiting, meteorism, muscular rigidity and constipation 
are particularly marked in those cases in which there is an 
effusion of blood into the peritoneal cavity or an extensive 
retroperitoneal suffusion. Ecchymoses in the lumbar region 
and abdominal wall are uncommon, their presence being of 
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considerable diagnostic value. Transient retention of urine 
sometimes occurs as a reflex symptom, or is associated with 
intermittent hydronephrosis. Anuria is very rare. A correct 
a has been made in only two cases—namely, those 
S and Baggerd. In all the rest the diagnosis was peri- 
cellulitis, hydronephrosis, renal tumour, perforative 
cholecystitis, acute appendicitis, and peritonitis. The pro- 
osis is grave. If left to itself the disease is always fatal. 
© operative mortality is high ; of 56 cases 28 recovered and 
28 died. Death is almost always due to acute anaemia. 
Treatment is exclusively surgical. Nephrectomy represents 
the ardical cure, and is indicated in lesions of the renal 
cle, massive haemorrhage, and severe disease of the 
dney, such as tumour, tuberculosis, hydronephrosis, and 
—.: In other cases opening of the sac, evacuation 
of the haematoma, and drainage give good results. 


388. Hernia of the Linea Semilunaris, 
A. G. J. HERMANS (Nederl. Tijdschr. v. Geneesk., January 24th, 
1925, p. 374), who records an illustrative case, states that 
hernia of the linea semilunaris is a very rare ocourrence. 
According to Sandelin gg | og | sixty cases have been 
reported in the literature. The linea semilunaris Spigelii, 
which was first described by van den Spieghel (1578-1625), 
professor of anatomy and surgery at Padua, is the line in 
which the muscular fibres of the transversalis pass into the 
aponeurosis. Hernia occurring at this line is almost always 
on the right side, sometimes above but — below the 
level of the umbilicus. Generally but not invariably the hernia 
is found in elderly persons, especially in women who have 
iven birth to many children and consequently have a very 
ax abdominal wall. In some cases there is a history of 
trauma. A peculiarity of hernia of the linea semilunaris is 
that the hernia sometimes passes through the transversalis 
muscle only and then spreads out between the different 
Jayers of the abdominal wall, finally appearing beneath the 
skin some distance from the actual starting point of the 
hernia. The contents of the hernia vary. As a rule they 
consist of omentum and intestine, or intestine alone. Schoofs 
found an ectopic right testis which was not covered by 
peritoneum, and J. H. Koch found the bladder in the hernial 
sac together with a coil of small intestine. The symptoms 
differ according as the contents of the hernia are free or 
incarcerated. According to Graser, incarceration of this form 
of hernia is not uncommon and may be very serious. When 
the hernia is small and hidden in the depths of a thick 
abdominal wall the diagnosis may be difficult or impossible. 
The condition is; in fact, frequently mistaken for appendicitis, 
inguinal hernia, or an affection of the gall bladder, kidney, 
ureter, or intestine. When the local signs are not prominent 
there may be symptoms of intestinal obstruction, of which 
the cause is not obvious if only the ordinary sites for hernia 
are examined. On the other hand, when the local signs 
predominate the hernia may be mistaken for an abscess, 
infiltration, or tumour of the abdominal wall. Hermans’s 
patient was a man, aged 51, in whom the correct diagnosis of 
hernia of tha linea semilunaris with probably incarcerated 
omentum was made before the operation. Complete recovery 
foliowed, the patient being discharged ten days after the 
operation. 


387. Partial Rupture of the Colon, 
H. SCHMORELL (Zentralbl. f. Chir., February 14th, 1925, 
p. 349) describes the following case: A man, aged 25, while 
using a lever to raise a heavy stone, felt a sudden severe 

ain in the abdomen “as though something was torn.”’ 

inding that the pain persisted and was increased by walking, 
he was admitted to hospital five hours after the onset of pain. 
There was marked rigidity of the whole of the lower part of 
the abdominal wall, and the lightest pressure was painful. 
In the left iliac fossa there was an area of absolute dullness. 
He could urinate spontaneously, but the effort caused hypo- 
gastric pain. The urine was normal, the pulse 90, the tongue 
moist and coated, and the rectal temperature 99.3°F. As the 
symptoms persisted, and it appeared probable that there was 
some intra-abdominal injury, median infraumbilical laparo- 
tomy was performed one hour after admission. On opening 
the peritoneum, fresh liquid blood was seen between the coils 
of intestine. The bladder was uninjured. A linear longi- 
tudinal laceration of the serous and muscular coats was 
found in the lower portion of the sigmoid, just above its 
entrance into the rectum, The tear was 2 inches long, and 
was opposite the attachment of the mesosigmoid. Notwith- 
standing its unsupported position, the mucosa was intact, 
but it bulged through the laceration. Around the laceration a 
haematoma containing bright (?arterial), blood, and measuring 
2% by by inches, had formed. The edges of the laceration 
were adherent and everted. The rent in the serous and 
muscular coats was closed with sutures and the parietal 
layer of the peritoneum was sutured over the area of the 
haematoma. The patient was quite well twenty-two weeks 





after operation and there had been no complications. De- 
faecation was normal. Schmorell cites a number of cases 
already recorded, and observes that a peculiarity of this type 
of rupture of the bowel is that complications do not appear to 
have occurred in other cases unless caused by blows or kicks. 





Therapeutics. 





388. Insulin Treatment for Boils, 

A. STORMER (Klin. Woch., March 5th, 1925, p. 477) briefly 
records the result of the treatment of boils with insulin 
injections. He bases the treatment on the fact that in 
diabetic patients boils and carbuncles heal rapidly under the 
influence of insulin; and on the fact that staphylomycoses 
are made worse by the administration of sugar. In non- 
diabetic patients the author has tried the insulin treatment 
of boils with good results. After the first or second injection 
some patients declared that the throbbing pain and irritation 
had diminished; on the second day, in every case, visible 
improvement occurred. Even in a case of boils of six months’ 
duration rapid healing followed insulin treatment. Encour- 
aged by these results the author tried the insulin treatment 
in eczema, and in some cases found it of much service. 


389. Quinidine in Auricular Fibrillation. 

S. A. LEVINE and A. WILMAERS (Boston Med. and Surg. Journ, 
February 26th, 1925, p. 388) discuss the value of quinidine 
sulphate in the treatment of auricular fibrillation with special 
reference to the vital capacity of the lungs. Of 37 patients 
with persistent auricular fibrillation and 1 with auricular 
flutter who were examined, 16 were males and 22 females, 
their ages ranging from 15 to 78. Most of them showed signs 
of congestive heart failure. Frequent vital capacity readings 
were taken before, during, and after digitalis therapy and 
again in relation to the quinidine administration. Treatment 
consisted in giving 0.2 gram of quinidine twice on the first 
day followed by 0.3 or 0.4 gram three times the next day, 
increasing the dose by 0.1 gram daily up to a maximum of 
0.7 gram. Upon the establishment of a regular rhythm 
0.1 gram was given three times a day as a maintenance dose, 
but the dosage varied considerably and the treatment had 
often to be discontinued on account of distressing symptoms. 
The heart rhythm became regular in 13 of the cases, but in 
only 4 did itremain so for more than one month, and in none 
for more than nine months. In none of the cases was there 
any marked increase in the vital capacity of the lungs. 
Auricular flutter occurred in five cases, and there were three 
deaths due apparently to toxaemia. The authors conclude 
that quinidine sulphate has no practical value in the treat- 
ment of patients with auricular fibrillation who previously 
had congestive heart failure, and they consider the more 
conservative digitalis treatment to be more satisfactory. 
The routine use of quinidine is deprecated. 


390. The Indications for Salvarsan Sulphoxylate, 
J. H. FaBry (Urol. and Cut. Rev., January, 1925, p. 13) 
states that salvarsan sulphoxylate was introduced into the 
therapeutics of syphilis by Ehrlich’s successor, Kolle. Its 
advantages over the older preparations of salvarsan are said 
to be that the preparation is put up in convenient form 
in ampoules, is soluble and ready for immediate use, that 
it keeps indefinitely, and is less toxic, though unfortunately 
less potent. The caustic action of the sulphoxylate is also 
less than that of any other salvarsan preparation. The drug 
is recommended by Fabry in the following conditions: (1) in 
the subsequent treatment of syphilitic patients who have 
received one or more courses of salvarsan but still show 
a positive Wassermann reaction ; (2) in so-called sero-positive 
latent syphilis ; (3) tertiary syphilis; (4) general paralysis and 
metasyphilitic disease; (5) framboesia and malaria. The 
Wassermann reaction and the clinical symptoms disappear in 
a high percentage of cases in two to four weeks after a course 
of treatment. The dose is 8, 10, or 12 c.cm., at intervals of 
two or three weeks in the various stages of syphilis. The 
intervals between the injections should never be less than 
ten days, and there should never be more than four injections 
in one course, after which there should be a pause of two or 
three months in the salvarsan treatment. A 5 per cent. 
solution is used, so that 10 c.cm. contains 0.5 g. of sulph- 
oxylate. In framboesia and malaria the first injection should 
consist of 10 or 12 c.cm. and should be followed after an 
interval of ten days by a dose of 8 to10c.cm. Infants 
should be given from 0.15 to 3 c.cm. per kilo of body weight. 
In general paralysis an injection of from 10 to 12 c.cm. of 
sulphoxylate should be given every fourteen days. The 
contraindications for sulphoxylate are the same as for the 
other preparations of salvarsan—namely, pronounced cardiac 
weakness, aortitis, aneurysm, and renal and hepatic disease. 
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391. Potassium Acetate in Post-operative Retention 
of Urine. 

D. GALL (Zentralbl. f. Chir., January 17th, 1925, p. 123) states 
that Reimer, from observations on 49 cases, came to the con- 
clusion that a solution of potassium acetate acted as a specific 
in post-operative retention of urine. The simplicity of the 
method, its experimental basis, and the results obtained by 
Reimer induced Gall to try it in the surgical clinic of the 
Medical Institute at Ekaterinoslav, where 31 patients were 
selected in whom retention of urine set in from ten to four- 
teen hours after operation under chloroform preceded by 
injection of morphine for the following conditions: piles 14 
cases, inguinal hernia 10 cases, appendicitis 4 cases, gasiro- 
enterostomy 2 cases, nephrectomy l case. The results were 
as follows: Only four patients in whom spontaneous evacua- 
tion of the bladder occurred reacted to the drug after two 
to six doses. All the rest had to be catheterized in spite of 
administration of the drug every three hours. Gall concludes 
that potassium acetate cannot be regarded as a specific for 
post-operative retention, for though Reimer was successful 
in 100 per cent. of his cases Gall obtained favourable results 
in only 13 per cent. 


392. Treatment of Pleural Effusion by Sodium Citrate. 
A. CuYON and P. MARTY (Bull. Soc. de Thér., January 14th, 
1925, p. 13) state that intrapleural injection of sodium citrate, 
while of little use in the pleural effusion of cardiac disease, 
may be of value in the treatment of chronic empyema with 
production of fibrinous clots, as it considerably facilitates 
escape of the fluid. After radiological estimation of the 
amount of fluid left in the pleural cavity, 2 tol0c.cm. of a 
warmed 10 per cent. solution of sodium citrate is injected. 
In cases of sero-fibrinous effusion the strength of the solution 
ranged from 10 to 30 per cent. according to the amount of 


fluid left behind. The authors suggest that the stagnant - 


effusion in artificial pneumothorax would probably be bene- 
fited by injection of the sodium citrate solution, which might 
also be employed in some cases of pericardial or ascitic 
effusion with the object of preventing adhesions or obviating 
the formation of fibrinous deposits. 








Ophthalmology. 





393. Associated Movements. 

E. A. CARMICHAEL and M. CRITCHLEY (Brit. Journ. Ophthalmol., 
February, 1925, p. 49) in this paper discuss the curious 
phenomenon of associated movements. The best known 
example of a movement assdciated with the contraction of 
an extrinsic eye or eyelid muscle is the “‘ jaw-winking reflex.”’ 
The authors have noted six further types of associated move- 
ments. ‘The ‘‘oculo-aural wovement’’ consists in the helix 
of each pinna becoming rotated backwards and inwards 
towards the mastoid when the eyes are fully deviated 
laterally. The movement is slow and deliberate; it is a 
bilateral phenomenon, the wider excursion occurring in the 
coniralateral ear. The ‘‘oculo-frontalis movement’’ is the 
name given to the depression of the contralateral eyebrow 
and the raising of the homolateral eyebrow on deviating the 
eyes laterally. The ‘ oculo-lingual movement’’ implies the 
tongue pointing to the homolateral side on deviation of the 
eyes. The *‘oculo-mandibular movement” is a combined 
protrusion and deviation of the mandible to the contralateral 
side if the eyes are rapidly deviated first to one side and then 
to the other. In the “ orbiculo-stapedial movement’’ there 
is unilateral blepharospasm with buzzing noises in the homo- 
lateral ear. The ‘ oculo-nasal movement’’ denotes dilatation 
of the nostrils on extreme deviation of the eyes. The 
authors suggest that there is a phylogenetic origin for these 
movements. 


394. Glioma of the Retina. 
CABANNES, MONTOUX, and GUINAUDEAU (Gaz. hebd. Sci. méd. 
de Bordeaux, March 8th, 1925, p. 153) state that four stages 
may be distinguished in the course of glioma of the retina. 
In the first stage there are no symptoms of irritation, but 
merely a diminution of vision, rapidly ending in blindness. 
The second stage begins with increase of pressure, the eye 
becoming ivjected, painful, and hard. The third stage is that 
of perforation of the eyeball, the new growth escaping from 
the eye at various points, especially in the region of the optic 
nerve and cornea. The fourth stage is that of generalization, 
the glioma invading the brain by the optic nerve. Metastases 
sometimes occur in thelymphatic glands and viscera, especially 
the liver. Death is due to cachexia or invasion of the brain. 
The authors remark that it is obvious that operation, x rays, 
and radium cannot be of any avail in the last stage, which is 
invariably fatal, but these methods may cause transient 





improvement or in rare instances produce a permanent cure 
‘when applied during the other three stages, For along time 
‘enucleation and exenteration were the only methods of treat- 
‘ment of glioma of the retina. In favourable cases—that is 
to say, in the preglaucomatous stage—enucleation, with as 
complete excision of the optic nerve as possible, has produced 
‘some permanentcures. Exenteration of the orbitis indicated in 
the glaucomatous stage, in which there is some hope of 4 cure, 
though recurrences are frequent. They are also the rule in 
the third stage, when exenteration should also be tried. 
Of 26 cases of glioma of the retina collected by the authors 
in which z-ray treatment was used, only 4 were successful. 
As a rule the method has been employed without previous 
enucleation. Radium therapy has been used in only 4 cases, 
reported by Chase (1910), Poyales (1921), Keys (1922), and 
Cabannes and Réchou (1925) respectively, in which the results 
were better, especially when radium was combined with 
surgical treatment. 


295. Inflammatory Swellings simulating Dacryocystitis. 

J. GREEN, jun. (Arch. Ophthalmol., January, 1925, p. 68) draws 
attention to the fact that inflammatory swellings over the 
site of the lacrymal sac are not due necessarily to acute 
primary inflammation of the sac. In the first place the 
intimate relation of the anterior ethmoidal cells to the 
lacrymal fossa, as pointed out by Whitnal, provides a not 
infrequent route for extension of purulent inflammation of 
these cells to the surface. There is a group of cases in which 
inflammation extends from the mucous membrane of the nose 
to the neighbourhood of the tear sac. In these cases the 
lacrymal canal is permeable, and the sac is not at first 
affected, though it usually becomes so later. In some cases 
the orifices of the sac are closed by pressure from pus 
externally, the pus coming from an empyema in one of the 
nasal sinuses. Occasionally purulent collections in the deeper 
‘parts of the orbit may gravitate to the region of the sac, 
simulating a lacrymal abscess. Furuncle over the site of the 
lacrymal sac is, Green thinks, more common than ophthalmo- 
logists suppose. A gummatous inflammation at the inner 
canthus may rarely occur. Finally, it is probable that, on 
occasion, a localized focus of osteomyelitis of the superior 
maxill. may give rise to a subperiosteal abscess which may 
form at the usual site of a lacrymal abscess. 


396. Ocular Phenomena in Acromegaly. 

W. I. LILLIE (Amer. Journ. Ophthalmol., January, 1925, p. 32) 
discusses the ocular findings and their relation to the sella 
turcica in 50 cases of acromezaly. In 13 of the 50 cases the 
sellae turcicae and ocular findings were normal so far as 
chiasmal involvement was concerned. In 21 cases @-ray 
examination showed enlargement of the sella turcica with 
erosion of the posterior clinoids, but with no ocular changes 
characteristic of chiasmal involvement. In 16 cases there 
were definite ocular changes characteristic of chiasmal in- 
volvement with enlargement of the sella taurcica and erosion 
of the posterior clinoids. Sixty-eight per cent. of all the 
cases of this series of acromegalic patients were normal from 
the ophthalmological point of view so far as aay chiasmal 
changes were concerned. 





Obstetrics and Gynaecology. 





| 377. Hydatid Mole. 

R. REMMELTS (Nederl. Tijdschr. v. Geneesk., November 22nd, 
1924, p. 2584) gives the following statistics of 44 cases of 
hydatid mole which were treated in the Amsterdam Univer- 
sity Women’s Clinic between 1838 and August, 1924. Since 
about 1,700 births and some hundred miscarriages occur in 
this clinic every year the frequency of hydatid mole may be 
estimated as 1 in every 2,000 pregnancies. The ages of the 
patients were as follows; under 20, 4; between 20 and 50, 21; 
between 30 and 40, 9; between 40 and 50, 9; over 50, 1. 
Eight of the patients were primiparae, and the rest had given 
birth to from two to twenty children. There was no 
example in the Amsterdam clinic of one woman having had 
repeated molar pregnancies, but Fritsch has reported a case 
of four molar pregnancies in the same woman, and Lemaire 
has recorded an example of a woman who had a molar 
pregnancy six times in the course of eight years. The 
relation of molar pregnancy to child-bearing is shown by the 
following classification of 34 Amsterdam cases in which the 
data were available: (1) in 15 multiparae the hydatid mole 
represented the last pregnancy; (2) in 5 cases the molar 
pregnancy was succeeded by the birth of from one to ten 
normal children in subsequent labours; (3) in 13 cases the 
molar pregnancy was both preceded and followed by normal 
pregnancies ; (4) in only one instance did the molar pregnancy 
represent the only time that the woman had been pregnant 
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Hydatid mole is commoner in unusually fertile women, as 
the patients had given birth to a total of 201 children in 
addition to miscarriages and molar pregnancies, so that on 
an average each woman had had at least seven pregnancies. 
In view of the fact that hydatid mole has been attributed by 
Lemaire to defective ovarian function the menstrual history 
of the 44 patients was investigated with the following results : 
in: 25 menstruation was regular and normal in amount; in 
5 the periods were regular but scanty; in 5 there was con- 
' siderable loss of blood; in 3 menstruation was irregular; and 
in 5 no details were available. The age when menstruation 
commenced gave no support to Lemaire’s theory, as in the 
great majority of cases menstruation started at the usual age. 
Out of 28 cases in which the size of the uterus was examined 
the organ was found to be larger than usual for the period of 
pregnancy in 19, and smaller in 1, while in 8 its size corre- 
sponded with the duration of pregnancy. In accordance 
with the experience of other observers the duration of 
pregnancy in the Amsterdam cases ranged from one to six 
months. <A few cases are on record in which a-mole has 
been retained in the uterus as long as twelve or thirteen 
months. Toxic symptoms were observed in a large pro- 
portion of cases—namely, albuminuria in 15, hyperemesis 
gravidarum in 2, and icterus in 1. In 6 cases the presence 
of an ovarian cyst was diagnosed. Of the 44 cases 35 
recovered without any treatment beyond spontaneous or 
artificial emptying of the uterus. In one case owing to a 
mistaken diagnosis total hysterectomy was performed. One 
patient died of puerperal septicaemia and three of diseases 
unconnected with the mole—namely, placenta praevia, pul- 
monary tuberculosis, and Bright’s disease. The remaining 
four cases developed chorion-epithelioma malignum. Two of 
these died without operation, and of two on whom operation 
was performed one recovered and the other died five days 
after the operation. Only 17 of the patients had a completely 
afebrile puerperium; in 5 the temperature was above 104°, 
eR 4 between 102.2° and 104°, and in 10 between 100.4° and 


398. Treatment of Cancer of the Cervix. 

F. DAELS and P. DE BACKER (Nederl. Tijdschr. v. Geneesk., 
January 17th, 1925, p. 229) state that the number of operable 
cases of cancer of the cervix varies with different observers 
from 5 to 45 per cent., the operation mortality from 15 to 
35 per cent., and the recovery rate from 5.8 to 47.8 per cent. 
The authors’ treatment is as follows. They first employ 
@ rays in two or three fields—namely, the abdominal, dorsal, 
and, if possible, the vaginal—so as to disinfect the cancer 
lesions. Three or four days later radium is introduced into 
the cervix and vaginal fornices. If there is no fever and the 
lesion appears clean, Wertheim’s radiam method is employed 
the next week, ten to twelve days after the beginning of the 
treatment. If, on the other hand, fever is present and the 
lesion is breaking down, they advise waiting four or five 
weeks until the fever has subsided and the lesions have 
become clean before using the Wertheim method. The doses 
employed ranged from 60 to 70 millicuries, 


399, Treatment of Puerperal Uterine Inversion. 

L. CouRTY (Bull. Soc. d’Obstét, et de Gynécol. de Paris, 1925, 2, 
p- 158) observes that the diversity of opinion regarding treat- 
ment of irreducible acute puerperal inversion of the uterus is 
not remarkable, since few surgeons have treated more than 
one case of a complication which occurs, according to 
Ribemont-Dessaignes, in only one labour among 100,000. 
The operation of Kustner has the disadvantages that in the 
presence of a large friable uterus posterior hysterotomy may 
cause considerable haemorrhage and leaves a long incision 
to be sutured. Moreover, the uterus has to be replaced through 
a smal! colpotomy opening—a manceuvre which may take up 
much time and cause considerable shock. Courty considers 
this operation inapplicable in cases of recent inversion; if 
attempts at manual reduction fail, he prefers an expectant 
course, practising hysterectomy by the vaginal route if severe 
haemorrhage or infection occurs. 


Pathology. 


400. The Heat Resistance of the Tubercle Bacillus. 
J.-L. OERSKOV (C. R. Soc. de Biologie, February 13th, 1925, 
p. 400) bas made investigations to ascertain the thermal 
death point of tubercle bacilli in milk. In most work of this 
kind it is usual to test the survival of the bacilli by injecting 
the milk, after heating, into guinea-pigs. The results obtained 
in this manner have generally agreed fairly closely in showing 
that the organisms are killed by a temperature of 60°C. in 
twenty minutes. The author questions the value of this 
method. Not only are guinea-pigs expensive, but there is 
some evidence that the virulence of bacteria is destroyed by 
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a lower degree of heat than that necessary to kill them; in 
this way tubercle bacilli which had received a sublethal 
application of heat, though still alive, might fail to give rise 
to disease on injection into susceptible animals. ‘l'o avoid 
this possible fallacy he has substituted cultivation in vitro 
for animal inoculation. Miik was infected heavily with 
tubercle bacilli of human type, distributed into glass tubes, 
and heated at a temperature of 63°C. in a water-bath. After 
varying intervals 7 or 8 drops of the milk were inoculated on 
to Petroff’s medium, five tubes being used in each case. The 
cultures were examined for evidence of growth after four, 
six, and twelve weeks. After four weeks there was growth 
in tubes which had been inoculated with tubercle bacilli 
heated for thirty minutes; after six weeks in tubes con- 
taining tubercle bacilli heated for forty minutes. Thus, 
according to Oerskov, tubercle bacilli may survive heating 
for as long as forty minutes at 63° C. when suspended in large 
numbers in milk. 


401. The Influence of Age on Susceptibility to Infection. 
A SERIES of experiments has been made by C. EGUCHI (Zeit. 
f. Hyg. u. Infektionskrankh., 1925, 104, p. 241) to determine 
the relative susceptibility of young and adult animals to 
infection. In the first series young mice from one to five 
weeks old were placed with their mothers in glass cages, four 
or six animals in a cage. A similar series of adult mice, 
varying in weight from 16 to 24 grams, were likewise placed in 
cages. The animals were then fed by means of a capillary 
pipette with a saline suspension of B. typhi murium, an 
organism which is naturally pathogenic to mice. Using one 
strain, the Ellinger strain, it was found that the specific 
death rate amongst the young mice was 69 per cent., whereas 
that amongst the adult mice was only 33 per cent. With 
another strain, Topley’s strain, the difference was even more 
marked; in this case the specific mortality amongst twelve 
young mice was 100 per cent., amongst eighteen adult mice 
it was nil. Eguchi concludes that there is no doubt from 
these experiments that young mice are very much more 
susceptible to this organism than are adult mice. In a 
second series of experiments guinea-pigs were used, fed with 
the Ellinger strain. The results were similar to those 
obtained with mice, though higher doses had to be given to 
ensure infection. Out of nine young guinea-pigs, ranging 
from one te three days in age, five died, whereas of thirteen 
adult animals fed in a like manner not a single one died. 
This experiment indicates that a species of animal, such as 
the guinea-pig, which in the fully grown state is compara- 
tively resistant to infection with this organism, is quite 
susceptible when newly born. In a third series of experi- 
ments young kittens a few days old were infected with either 
the vegetative or the encysted form of dysentery amoebae, 
and were compared with adult cats similarly infected. Of 
the kittens 40 per cent. out of a total of twenty-one developed 
dysentery, whereas of the cats only 8.6 per cent. of a total 
of twenty-five developed the disease. From these experi- 
ments on mice, guinea-pigs, and cats, the author concludes 
that young animals are more susceptible to alimentary in- 
fection than older ones, and that this difference is due to 
a deficiency in the defence mechanism of the intestinal 
mucosa in the younger animals. 


402, Stimulants to Bacterial Variation. 

A. EASTWOOD (Journ. Hygiene, December 18th, 1924, p. 317) 
argues that immunity is not completely explained by antigen- 
antibody reactions since other factors have to be considered, 
one of which is the influence of stimuli upon the vital 
capacities of bacteria. Transmissible bacterial autolysis is 
apparently due toa stimulus acting upon the growing bacterial 
cell and resulting in the splitting off of daughter cells which, 
being non-viable, undergo autolysis. Transmissible autolysis 
is not, he thinks, due to a stimulus sui generis, but is merely 
an incident in the general phenomena of bacterial variation. 
In pure culture the secretions of bacteria, by stimulating, con- 
trolling, or retarding their growth, may produce variants, but 
in the animal body stimulants of animal origin may act either 
favourably or unfavourably upon their growth, and are to be 
distinguished from the stimulants attributable to the bacteria 
themselves. Eastwood suggests that one aspect of the differ- 
ences between natural immunity and susceptibility may be 
interpreted as due to differences in the stimuli inherent in the 
particular animal species and to consequent differences in 
their effects upon the particular bacterial species. He explains 
the acquired immunity of a susceptible animal as being the 
result of a change in the animal’s stimulant action from one 
favourable to bacterial growth to one which is adverse, and 
he points out that leucocytes are one of the sources of material 
possessing a stimulant action on the growth capacities of 
cells and an enzyme action on the constituents common to 
living and dead cells. A stimulus other than a food causes 
the bacterial cell to function in a particular way, but it is not 
incorporated as part of the structure of the cell. 
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403. Erythema Scarlatiniforme in Epidemic Encephalitis 
Lethargica. 

J. SABRAZES, FLYE SAINTE MARIE, and RBAYLAC (Gaz. Hebd. 
Sci. Méd. de Bordeaux, February 8th, 1925, p. 84) record the 
case of a girl, aged 16, in whom an attack of epidemic 
encephalitis commenced with diplopia. Five days after the 
onset she developed a scarlatiniform eruption aud a painless 
infection of the fauces. The erythema was transient, no 
desquamation occurred, and the patient entered the lethargic 
stage of the disease, which lasted eleven days. In con- 
valescence there was a marked paralysis of accommodation. 
The patient was treated for a fortnight by daily intravenous 
injections of sodium salicylate (1 gram daily at first, ahd later 
2 grams), and finally complete recovery occurred. Erythema 
scarlatin:forme differs haematologically from scarlet fever in 
that few or no eosinophils are present, and hardly any 
basophil inclusion bodies are seen in the polymorphonuclear 
leucocytes. Sometimes the eruption is morbilliform, as in 
the cases of Buzzard, Lereboullet and Mouzon, Mitour, 
Bénard, and Smith, and suggests measles or rubella. In 
other cases the vash is papular or purpuric, as in cerebro- 
spinal meningitis (Sainton, Achard, H. Roger). The eruption, 
accompaniedl by an enanthem at the onset of epidemic 
encephalitis, should be compared with the similar eruption 
noted in epidemic poliomyelitis, which, according to Regan, 
is found in 10 per cent. of some epidemics. 





404. Hearing Apparatus for the Deaf, 

C. Hvipt (Ugeskrijt for Laeger, February 5th, 1925, p. 127) 
gives an account of an institution, started in December, 
1917, for providing and testing apparatus for the deaf. 
Four main groups of contrivances have been investigated, 
the audiphone, the hearing tube, the ear trumpet, and an 
alectrical apparatus including a microphone being charac- 
teristic representatives of these groups. Of the 368 patients 
tested 168 suffered from middle-ear disease, 121 from oto- 
sclerosis, aud 79 from disease of the internal ear. Of the 
patients with middle-ear disease 6 per cent. derived no benefit 
trom aby apparatus, 5 per cent. obtained most help from 
nearing tubes, 44 per cent. from trumpets, and 45 per cent. 
from electrical apparatus. Of the patients suffering from 
dto-sclerosis 10 per cent. derived no benetit from any appa- 
ratus, 4 per cent. obtained most help from hearing tubes, 
46 per cent. from trumpets, and 40 per cent. from electrical 
apparatus. Of patients with internal-ear disease 14 per cent. 
derived no benefit from any apparatus, 15 per cent. obtained 
nost help from hearing tubes, 52 per cent. from trumpets, and 
19 per cent. from electrical apparatus. It was observed that 
in most cases of deafness due to old age trumpets and ear 
tubes were more effective than electrical apparatus, which 
was of little value; this aid to hearing requires a certain 
amount of application and practice. The author notes that 
the high percentage of successes (45 per cent.) achieved by 
him with electrical apparatus in cases of middle-ear disease 
dces not tally with the experiences of Schnierer of Alexander's 
clinic in Vienua, where, in this class of case, electrical 
apparatus proved useful in only 15 per cent. 


405. Etiol-gy and Treatment of Asthma. 
DANIELOPOLU (Bull. et Mém. Soc. Méd. des Hop. de Bucarest, 
No. 10, December, 1924) states that, in spite of the great 
number of publications on this subject, the etiology of asthmais 
stiilobscure. As the result of much study of the *‘ vegetative ”’ 
nervous system, which plays an important part in the pro- 
duction of asthma, he has come to the conclusion that the 
“vexetative’’ nerve tone of an organ may be modified by 
local intravisceral or extravisceral factors, as also by reflex 
and general factors. The ‘local’’ factor is, he thinks, the 
most important and is often represented by some local 
visceral lesion, such as a chronic tuberculous focus with 
accompanying fibrosis, or again fibrosis may. result from 
& penetrating gunshot wound of the lung. Daniélopolu 
believes that these lesions act in two ways—(a) by irritation 
of the nerve endings (both sensory and motor) in the lung, 
and () by forming “a local anaphylactic focus.’’ The author 
clainis to have demonstrated that the tuberculous lung is in 
& condition of “local anaphylaxis,’’ not only for the specific 
toxins of the tubercle bacilli, but also in respect of certain 
albumins which have been more or less modified by tissue 
lestruction. There is also a ‘local focus of anaphylaxis 
of the tissues without obvious lesion.’’ In such cases the 





sensitizing agent is inhaled, and in addition to general 
sensitization there is a predominating local anaphylaxis, as 
in hay asthma and in Widal’s case, in which asthma was 
induced by the odour of sheep. A general factor is repre- 
sented by a ‘“ parasympatheticotonia.’’ The atropine test 
shows that this condition is far from constant in asthma, but 


_it plays an important part in some cases; for example, it 


explains the occurrence of asthma in Graves’s disease. A 
reflex factor is present in those cases in which asthmatic 
attacks are provoked by nasal diseases, or by those of the 
adnexa or of the appendix. There is also a psychic factor: 
in certain cases emotion induces an attack. Recent physio- 
logical research indicates a derangement of the centrifugal 
and centripetal nerve fibres of the bronchi. ‘ The broncho- 
constrictor fibres arise in the dorsal nucleus of the vagus and 
pass downward to the bronchi by the cardiac and pulmonary 
branches of that nerve. The broncho-dilator fibres arise from 
the first four dorsal nerves, and reach the bronchi through 
the stellate ganglion and its cardiac branches. The sensory 
(centripetal) fibres form (a) an ascending group which follows 
the vagus and its branches and (b) a lateral group which 
traverses the stellate ganglion and the first four dorsal roots 
to reach the cord. It matters not, according to Daniélopoln, 
what may be the factor which determines an attack, the 
attack can only occur when there is a predominant para- 
sympathetic retiex circle, which is stimulated by the local 
factor. The resection of the sympathetic or of the vagus 
trunks has relieved some patients; this can, he thinks, only 
be explained by the anatomical details given above. 
Anaphylaxis does not account for every case of asthma. 
Asthmatic attacks may be prevented by—(a) lessening tle 
excitability of the intrapulmonary motor terminations or of 
the parasympathetic system, when involved; calcium chloride 
and potassium iodide are often very useful; (b) prevention 
of anaphylaxis, when the asthma is due to this cause, auto- 
serotherapy, auto-haemotherapy, and protein therapy. In 
severe cases in otherwise healthy young patients, Daniélopolu 
recommends excision of the cervical sympathetic, avoiding 
the inferior cervical ganglion and the stellate ganglion, with 
division of the vertebral nerve, the operation recommended 
by the author in angiva pectoris, but in asthma it should be 
performed on both sides. 


406. Enuresis and Spina Bifida Occulta. 
MOURIQUAND, CHASSARD, and SEDALLIAN (Lyon Méd., February 
15th, 1925, p. 198) state that German authors have claimed 
that spina bifida occulta is present in 83 per cent. of cases of 
enuresis, and that where radiological proof of this deformi'y 
is lacking a dysplasia of the spinal cord is present. They 
describe the case of a boy aged 8 who had always suffered 
from nocturnal cnuresis and diurnal frequency of micturition. 
The z-ray examination showed a spina bifida occulta, wilh 
an oblique gap 1 cm. in width in the arch of the first sacral 
vertebra. In a girl aged 5, whose enuresis ceased on treat- 
ment in hospital, a narrower fissure was detected radio- 
logically in the same vertebra, but since cartilaginous islets 
may persist in this region until the age of 7 the evidence in 
this case is held to be less convincing. 





I 





Surgery. 





407. Femoral Aneurysm cured by Excision. 

P. DELBET (Bull. et Mém. Soc. Nat. de Chir., February 14th, 
1925, p. 154) records the result of an operation for a large 
aneurysm of the lower end of the femoral artery in a patient 
aged 65 years. The aneurysm was very large and showed 
marked pulsation ; it had recently been causing pain in the 
leg and difficulty in locomotion. ‘The swelling was limited 
below and did not extend into the calf; above it passed into 
Hunter's canal. As it seemed likely that the aneurysm 
would rupture unless treated it was decided to try to excise 
it. The Wassermann reaction proved to be negative. The 
operation was exceedingly difficult owing to the fixity of the 
aneurysm to the surrounding structures, whilst the vein was 
very adherent to its walls. As it does not appear to be 
necessary to preserve the vein in these cases, and owing to 
the difficulties present, it was ligatured and divided. The 
patient recovered completely. Delbet considers that these 
large aneurysms are suitable for operation, whicli gives satis- 
factory results. In another case where it had been propoxed 
to amputate the leg for a similar condition he excised the 
aneurysm successfully and cured the patient. 
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408, Treatment of Varicose Veins. 
D. FISHER and E. H. MENSING (Journ. Amer. Med, Assoc., 
March 7th, 1925, p. 728) emphasize the importance of carefully 
investigating the condition of the deep veins of the leg before 
removing the superficial ones when these are varicose. They 
report two cases. ‘The first patient, a man aged 32, was 
admitted for the removal of varicose veins in both legs. 
Before the operation the legs were raised so as to remove 
the blood, then a constriction was applied to the saphenous 
opening and the leg lowered; éven after ten minutes the 
veins had not filled up again, showing that the deep or 
perforating veins. were thrombesed or in a varicose con- 
dition. There was a previous history of typhoid fever, and 
had operation been performed gangrene of the extremities 
would probably have resulted. In the second case the patient 
had had varicose veins removed and gangrene of one leg 
followed. Subsequent examination showed that both the 
deep and perforating veins were thrombosed. 


409. Osseous Metastasis from Breast, 

G. T. BEATSON (Brit. Journ. Surg., vol. xii, No. 47, 1925, 
p. 473) reports a case of osseous metastasis from primary 
carcinoma of the right mamma. He points out the confirma- 
tion given by it to the theory of embolism of metastases 
through the blood, and that it was shown also that lymphatic 
infection can take place simultaneously. A woman, aged 55, 
with carcinoma of both upper quadrants of the right breast, 
developed extensive metastatic involvement of the skin, 
glands, pleurae, clavicle, skull, and vertebrae through the 
lymph stream, and of the long bones of all the limbs and the 
liver, lungs, and kidneys through the blood stream. Fractures 
of the right clavicle, the left humerus, and the left femur 
occurred, and Bence-Jones albumose was present; there 
was a secondary anaemia and a marked leucocytosis, mainly 
of polymorphs. Skiagrams showed that the cancerous foci 
were not more frequent in the tendinous and fascial insertions, 
and large nodules and masses of tumour tissue were demon- 
strated in the radii, ulnae, tibiae, and fibulae, chiefly in the 
marrow cavities. The main points of interest were the 
extensive involvement of the distal bones of the limbs, con- 
trary to the rule that the liability of a bone to metastases is 
greater the nearer it is to the primary growth; the fracture 
of the femur in the upper third of the shaft and not where 
the compact bone is thinner; the fracture of the humerus 
below the deltoid insertion; the unusual feature of the 
freedom of the sternum from growth, whereas it frequently 
becomes involved through the lymphatics; and the scarcity 
of skin nodules although the osseous spread was very 
diffuse. The author points out that the dictum that ‘the 
spread of cancer is invariably by the lymphatics’’ needs 
some modification in view of this case, which confirms the 
conclusions of Piney that metastatic deposits in bones are 
due to arterial or capillary embolism. 


410. Staphylococcal Septicaemia. 
CABELLO (La medicina Ibera, March 7th, 1925, p. 235), who 
alludes to the case recently reported by Moya (Epitome, 
January 24th, para. 89), records the case of a man, aged 26, in 


whom the first symptoms of this condition, consisting in a’ 


rapid pulse and a temperature of 103°, developed a few hours 
after operation for femoral hernia. Examination of the blood 
showed a leucocytosis of 15,200 and a polymorphonuclear 
percentage of 78. Death followed two days later, there being 
no thoracic or abdomina) signs other than feeble air entry at 
both pulmonary bases. At the autopsy the operation wound 
was filled by sero-purulent exudation containing numerous 
staphylococci. Cultivation.of the blood from the left ventricle 
showed a pure culture of Staphylococcus pyogenes aureus. 
Apart from slight endarteritis of the femoral artery nothing 
else abnormal was discovered. 


411, Spontaneous Gangrene of the Testicle. 
A. BUSCHKE (Deut. med. Woch., February 6th, 1925, p. 229) 
does not consider insidious gangrene of the testicle from an 
unknown cause or causes to be very rare, and he classifies 
gangrene and abscess formation of the testicle in three main 
groups, according as the cause is—(l) acute gonorrhoea, 
(2) chronic gonorrhoea, or (3) unknown. With regard to the 
last group, he does not agree with the advice given by certain 
authorities that castration should be performed. He has 
gradually given up castration, having found that in many 
cases, notably when the onset of the disease was insidious 
and there were no severe symptoms, conservative anti- 
phlogistic treatment led to recovery and the reabsorption 
of the necrotic tissues. In other cases he limited operative 
treatment to aspiration of the associated hydrocele and 
incision of the testicle, the necrotic elements of which were 
thus enabled to escape by sloughing. One merit of this con- 
servative treatment is that part of the testicle is retained 
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and is still able to function. Another advantage of not 
castrating is concerned with the psychology of the patient, 
on whom this operation is apt to act as a psychic trauma, 
The author distinguishes this form of gangrene of the testicle 
from the one following torsion of its pedicle, and while in 
some cases the onset of the disease is marked by acute 
symptoms, there are other cases in which the process is 
gradual and insidious. 








Therapeutics. 


412, Dangers of Hydrogen Peroxide Irrigation. 
J. 8. OIESTAD (Tidsskrift f. d. Norske Laegeforening, March Ist, 
1925, p. 237) records several cases to emphasize his poigt that 
it is unwise to encourage the general public to use indis- 
criminately hydrogen peroxide as a lotion for the ears and 
a gargle for the throat. Owing to the rapid generation of gas on 
contact between hydrogen peroxide and pus, pressure within 
certain cavities of the head may rise to such a point as to 
cause loss of consciousness and even death. One of the 
author’s patients had used hydrogen peroxide for a sore 
throat, with the result that severe earache developed on one 
side, and when he was examived a couple of hours later the 
tympanum was still bulging much forward, as the result, no 





‘doubt, of the escape of oxygen through the Eustachian tube. 


Another patient, who suffered from nasal catarrh and the 
formation of crusts, was recommended irrigations with 
hydrogen peroxide. The first irrigation was immediately 
followed by swelling and reddening of the nose.. This con- 
dition lasted several days, and ulcers, which formed just 
within the nostrils, left depressed scars. Several other 
patients complained of burning in the thrcat with more or 
less severe dysphagia after using hydrogen peroxide as a 
gargle. In one of these cases the pain was so violent that 
the patient screamed incessantly for four hours, and when 
she was examined next day there was still great swelling 
with tenderness of the throat, and she could not drink even 
water. The author suggests that in this case the bubbles of 
gas had forced their way into the tonsillar crypts and between 
the tonsils and the palatine arches. In another case hydrogen 
peroxide was introduced into the ear of a girl, aged 10, who-e 
tympanum was subsequently found to be eroded. Directly 
after the hydrogen peroxide was introduced into the ear, the 
girl shrieked with pain and continued to do so incessantly for 
about twenty-four hours. The author does not mention the 
strength of the solutions used in his cases. 


413. Treatment of Anasarca due to Cardiac Failure. 

A. PISANI (Cuore e circolazione, February, 1925, p. 71) records 
tive cases in men aged from 54 to 72 suggesting that the com- 
mercial preparation, novarsurol, which is a combination of 
sodium oxymercurichlorphenoxyl acetate with dimethyl- 
moniluria, and was first employed as an antisyphilitic drug, 
is of value in the treatment cf anasarca due to the failing 
heart when other remedies such as digitalis and strophanthus 
have failed. Evenin healthy subjects it has a well marked 
diuretic action, but this effect is still more pronounced in 
cases of oedema. Novarsurol dces not stiniulate either the 
heart or the kidneys, but it has the property of mobilizing 
the oedema fluid, which it drives into the renal filter, giving 
rise to a copious flow of urine containing the chlorides and 
other salts which have intoxicated the system. In patients 
who previously passed 500 to 600 c.cm. of urine in the twenty- 
four hours the diuresis is increased four-, five-, or ten-fold, 
with the result that the oedema disappears and the respira- 
tion becomes unembarrassed. A subcutancous injection of 
1 c.cm. every two or three days is sufficient. The author 
mentions only one contraindication—namely, acute or chronic 
nephritis, owing to the irritation produced in the kidney by 
the mercury in the preparation. 9 


414, Magnesium Sulphate in Eclampsia. 
E. M. LAZARD (Amer. Journ. Obstet. and Gyn., February, 
1925, p. 178) gives a preliminary report of encouraging results 
obtained by intravenous injection of magnesium sulphate in 
eclamptic patients. He believes that, besides controlling 
the convulsions by its sedative action on the voluntary 
muscles, the drug has a detoxicating action due to its pro- 
moting urinary secretion and also that it diminishes cerebral 
oedema. _ Seventeen cases are reported, of which five were 
examples of post-partum eclampsia: all the patients were 
comatose on admission. All the mothers except one recovered, 
and five of the eleven babies delivered after starting 
magnesium sulphate treatment were living. The injections 
invariably controlled the convulsions: the dose found best 
was 20c.cm. of a 10 per cent. solution, and several patients 
required ora or two repetitions. No evidence of respiratory 
paralysis was detected. In many of the cases the treatment 
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was combined with administration of morphine and elimina- 
tive measures such as phlebotomy, gastric lavage, and colonic 
flushing. The magnesium sulphate injections appeared to 
possess the greater efficacy, and the best results were 
obtained with the least handling of the patient. B. H. ALTON 
and G. C. LINCOLN (ibid., p. 167) deal with intraspinal injec- 
tions of magnesium sulphate solution. The drug appears to 
have been first given by this route in eclampsia by Einar in 
1907, and has been employed occasionally since this time 
with varying tesults. It is remarked that there is an analogy 
between its action in eclampsia and in strychnine and tetanic 
convulsions. The present authors have injected intrathecally 
in the lumbar region doses corresponding to 1 c.cm. of 25 per 
cent. solution to each 25 1b. of body weight. Four patients 
were given this treatment after the usual eliminative 
measures had failed. After each injection the convulsions 
ceased at once, and the minimum time in which the eclamptic 
convulsions were controlled was eighteen hours. Two of the 
patients recovered. Animal experiments have shown that 
overdose leads to respiratory paralysis, to which intra- 
venous injections of 10 c.cm. of 25 per cent. caicium chloride 
act as an antidote, 








Dermatology. 





415. Erythroedema. 
J. BUTLER (Arch. Derm. and Syph., February, 1925, p. 166) 
records a case of erythroedema or ‘pink disease.’’ He 
considers that it is often wrongly regarded as acrodynia and 
that the cutaneous manifestations, which are among the first 
to appear and the last to disappear, are pathognomonic of 
a definite clinical entity occurring in infants and young 
children. The child becomes extremely irritable, depressed, 
and drowsy ; it lies face downwards with the head buried in 
the pillow. Anorexia is associated with profuse sweatings, 
photophobia, diminished reflexes, and paraesthesia of the 
extremities. The skin lesions consist of a miliary rash on 
the body and a typically diagnostic cyanotic red, swollen, 
scaling condition of the hands and feet. This last is the most 
con,tant symptom, commencing about the second week and 
continuing throughout the disease. Commencing between 
the ages of 3 months and 7 years, the illness is marked by 
exacerbations and remissions of varying duration. The 
prognosis is good, but about 5 per cent. of the patients die, 
generally from pneumonia. Treatment is symptomatic and 
torced feeding may be needed. A carbolized calamine lotion 
for the skin and ultra-violet light therapy of the hands and 
feet afforded relief. In some patients improvement has 
followed removal of the tonsils and adenoids and treatment 
with a vaccine from diplococci found in the lymphatic glands. 


416. Haemochromatosis. 

S. Wi~son and F. A. WEISER (Journ. Amer. Med. Assoc., 
March 14th, 1925, p. 800) report a case of haemochromatosis 
occurring in a man, aged 37, the diagnosis being made during 
lite and confirmed by necropsy. The prominent signs in 
this case were a diffuse greyish-blue pigmentation of the 
skin, with small elevated brownish patches. This pigmenta- 
tion was narked over the face, neck, and upper part of the 
chest, and the skin was dry and scaly. Intracellular haemo- 
siderin granules were demonstrated in the skin and in the 
urinary sediment. The liver was enlarged, and there were 
hyperglycaemia, glycosuria, acidosis, and cachexia. ‘The 
onset was rather sudden, the first symptom being a feeling 
of fullness in the upper abdomen, not accompanied by nausea 
or vomiting, but soon followed by progressive weakness and 
loss of weight, together with dryness of the skin. The biood 
count showed diminution of haemoglobin and red and white 
cells; the differential count was normal. The blood platelet 
count was 49,600; reticulated red ceils were found in the 
proportion of 1 to 300, and the fragility test showed—complete, 
0.325, and partial, 0.475. The patient subsequently died in 
a condition of diabetic coma. The authors discuss the 
diagnosis of the condition, with especial reference to the 
exclusion of cirrhosis of the liver, arsenical poisoning, 
Addison’s disease, and syphilis. They have been able to find 
only eighty-four cases previously reported in the literature, 


417, Auto-serotherapy in Dermatology. 
P. CASTELLINO (Rif. Med., February 2nd, 1925, p. 97) records 
22 cases of skin diseases treated with injection of serum 
or blood taken from the patient: 14 were cases of chronic 
eczema, 4 of prurigo, 1 of pemphigus, 1 of ichthyosis, and 
2of leprosy. The best results were obtained in the eczema 
Cases, and in these cases serum was found to be better than 
blood. Of the 14 eczema cases only 3 showed no good result ; 
the rest were either completely cured or very much improve. 
The ichthyosis case was improved by haemotherapy ; in the 





pemphigus case serotherapy gave some benefit, The leprosy 
cases were not improved at all. The author suggests that 
the good results are due to an effect on the lymphatic system. 
The dose of serum given varied from 3 to 7 c.cm., and 
of blood from 5 to 15 c.cm.; they were injected intra- 


muscularly, The age of the patients varied from 9 to 69 
years. 
418. Treatment of Chronic Skin Diseases. 


A. HOLLANDER (Deut. med. Woch., March 13th, 1925, p. 439) 
recommends the prolonged administration of suprarenal 
extract for obstinate and relapsing weeping eczema and for 
all the erythrodermiae, notably Hebra’s pityriasis rubra. He 
begins the adrenaline treatment with subcutaneous injections, 
and gives this drug later by the mouth. A few hours after 
the first injection there is a diminution of the previously 
unbearable itching and sense of heat in the affected area. 
After two or more injections the moisture and associated 
urticaria abate appreciably, and when this treatment is 
supplemented by such mild remedies as zinc ointment cases 
which have hitherto proved intractable terminate in complete 
recovery. The technique of the procedure is as follows: 
Every day, for four or five days, a subcutaneous injection of 
lc.cm. of a1 in 1,000 solution of adrenaline hydrochloride is 
given. Then, for the next six to eight weeks, adrenaline is 
taken by the mouth every two hours, a teaspoonful of Unna’s 
syrup (10 c.cm. of a 1 in 1,000 solution of adrenaline hydro- 
chloride to 100 c.cm. of syrup of orange peel) being given. 
This treatment, Hollander adds, can be continued for weeks 
and even months, for eight teaspoonfuls of this syrup contain 
only 4 mg. of suprarenin, and this is less than the total 
quantity excreted under normal conditions by the suprarenals 
every day. The author suggests that the beneficial effect of 
adrenaline in certain skin diseases depends on its action on 
the capillaries, and he insists that it is only by giving the 
extract continuously over a long period that a permanent 
cure can be expected. 








Obstetrics and Gynaecology. 


419. Ovarian Activity and VYasomotor Symptoms. 

A. BECLERE (La Gynécologie, January, 1925, p. 55) discusses 
the connexion between ovarian activity on the one hand and 
menstruation and the vasomotor symptoms of the menopause 
on the other. Among 700 women whose ovaries had been 
exposed to z-ray treatment, in 34 the ensuing menopause 
proved to be temporary only, lasting in the majority of cases 
from three to seven months. ‘The return of menstruation 
was preceded invariably by disappearance of the “ flushings” 
which had accompanied the temporary amenorrhoea. The 
conclusion is drawn that the vasomotor phenomena of the 
menopause are not due to retention of substances eliminated 
normally by menstruation. The persistence of “ flushings” 
is incompatible with a reawakeniug of ovarian activity— 
a point for which diagnostic importance is claimed. When 
uterine haemorrhages recur after the natural or an artificially 
induced menopause, the persistence of vasomotor symptoms 
indicates that such haemorrhages are probably not menstrual 
but have some other origin. ‘hus in three patients who had 
uterine bleeding after a period of amenorrhoea following z-ray 
treatment, and in whom well marked “ flushings ” persisted, 
submucous polypi were found, 


420. Lumbar Puncture before Podalic Extraction. 
ACCORDING to R. CosTa (Riv. d’Ostet. e Ginecol. Prat., 
February, 1925, p. 65), lumbar puncture of the foetal spinal 
canal as a preliminary to extraction in certain breech 
dcliveries has the advantages that—(l) the whole cerebro- 
spinal axis, including the respiratory and other bulbar 
centres, is thereby exposed to diminished pressure during 
delivery; (2) the biparietal diameter may undergo a reduction 
of as much as 0.5 cm. during passage through the pelvis; 
(3) the degree of compression of the antero-posterior diameter 
of the foetal head with lengthening of the vertical diameter is 
diminished, so that the risk of tearing the tentorium cerebelli 
becomes less. The procedure has been employed by Costa 
in ten cases, in eight of which the infant survived, and in 
three cases by other Italian accoucheurs, with subsequent 
live-birth. Costa thinks it is indicated whenever extraction 
of the after-coming head is necessary, whether the dystocia 
arises in the soft or in the bony maternal parts. The infant’s 
back being flexed, a needle is introduced horizontally between 
the fourth and fifth lumbar vertebrae, the position of the 
spine of the former being given by the line joining the two 
iliae crests. The needle is left in position during extraction 
of the head, and gives issue to cerebro-spinal fluid under con- 
siderable pre-sure during the passage of the head through 
the pelvis. 
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421... . Pelvic Pain. 


DISCUSSING the place of sympathectomy in‘ gynaecological ° 


treatment G. CoTTE (La Presse Médicale, January 24th, 1925, 
p. 98) recalls the two operations by which in 1899 Jaboulay 
divided the connexions of the presacral sympathetic cord 
with the pelvic plexus. Both patients were relieved-of severe 
pelvic neuralgia and vaginismus. The visceral. nerve fibres 
in the sheath of the internal iliac artery have been divided 
by Leriche and others in three cases of severe neuralgia and 
one of kraurosis vulvae. Cotte has performed hypogastric 
sympathectomy in five cases, of which two date respectively 
ten and fourteen years back. Tho first of these patients, a 
single woman, aged 28, had dysmenorrhoea unimproved by 
other treatments: after a bilateral operation the pain at the 
mensés ceased, but there was persistent general nervousness. 
Relief was equally lasting in the second patient, a woman, 
aged 29, complaining of dyspareunia and exhibiting hyper- 
aesthesia in the region of the utero-sacral ligaments. In ‘this 
case chronic cellulitis in the parametria was demonstrated at 
operation. Cotte concludes that operations of this sort are 
suitable for intractable dysmenorrhoea, pelvic neuralgia, 
and pelvic hyperaesthesia. He is inclined to prefer to 
Leriche’s operation division of the presacral nerve or its 
branches, combined in certain cases with partial or complete 
ovarian resection. He has had encouraging results recently. 
The abdominal route is considered the better, permitting 
detection of any morbid organic conditions present. 


422, M. H. VIOLET (Lyon Médical, January 18th, 1925, p. 61) 
states that a certain namber of cases of intractable dysmenor- 
rhoea are due to pressure on the nerves of the uterus by 
inflammatory nodules or massive inflammations in the para- 
metrium which may be detected by rectal examination. In 
four instances he has treated these patients by effecting a 
dissociation of the cellular tissue in the base of the broad 
tigaments. The posterior surface is incised parallel to the 
ureter, which is separated, and the cellular tissue of the 
parametrium is torn by means of closed scissors. The results 
have becn good and in one case relief has lasted ten years. 


423, Myomata and Radiotherapy. 

R. CROUSSE (Gynécol. et Obstét., 1925, xi, 2, p. 135) describes 
the case of a 3-parous woman, aged 56, who had a myomatous 
uterus extending to five fingerbreadths above the pubis. The 
tumour was thought to be interstitial, and was treated by 
twelve z-ray applications. The haemorrhage decreased for 
a short time, but reappeared in greater amount. Eighteen 
months after the z-ray treatment the uterus was of un- 
diminished size and the sound penetrated 5 inches. The 
inyoma was still thought to be iuterstitial ; it was removed 
by operation, and found to be spherical, sessile, and sub- 
mucous. Crousse believes that similar errors are not un- 
common, and suggests that routine preliminary dilatation of 
the cervix and exploration of the uterus would negative the 
use of radiotherapy, which is admitted to be unjustified 
in cases of submucous myoma. Such a dilatation, Crousse 
points out, adds no complication to radium treatment, and in 
contemplated z-ray treatment may allow the extirpation of 
sinall myomata. 








Pathology. 


424, Early Diagnosis of Poliomyelitis, 
E. C. ROSENOW (Journ. Amer. Med. dssoc., February 7th, 1925, 
p. 429) describes a specific precipitin reaction in epidemic 
poliomyelitis obtained by pouring gently a clarified extract 
of naso-pharyngeal swabbings in sodium chloride solution on 
to the surface of antistreptococcic horse serum used in the 
treatment of the disease. In positive cases, he reports, 
a cloud forms at the line of contact. Two readings are 
required—the first after incubation for two hours and the 
second after the tubes have been in the refrigerator over 
night. These readings are taken in a darkened room by 
trausmitted light, the tubes being viewed against a black 
backsrouad. Normal horses serum and other immune serums 
were used as controls. A large number of cases of the disease 


and of contacts were tested ; several control tests were made , 
upon persons suffering from miscellaneous diseases and upon ° 


normal: persons both inside and outside the epidemic zones. 
Rosenow found the reaction positive at the onset of the 
disease before paralysis had developed, and consequently he 
considers the test of value in early diagnosis, thus enabling 
scrum treatment to bs started. Since the reaction usually 
became negative in from two to three weeks the test should, 
he adds, ,be, of value in determining quarantine, Similar 
results obtained in cases of encephalitis and scarlet fever 
suggested that the corresponding tests might be of value in 
dther diseases. 
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423. The Action of Insulin. : 
V. LAUFBERGER (Klin. Woch., January 25th, 1925, p. 151: 
remarks that there is still great divergence of opinion on the’ 
essential nature of the action of insulin. Most investigator: 
appear to think that it increases carbohydrate excretion, but,’ 
Laufberger’s experiments on rabbits and frogs do not confirm, 
this. view.: He believes that insulin regulates indirectly: 
the carbohydrate exchange; this control is not exercised" 
apparently on particular organs, but upon all the tissues of: 
the animal. He is of opinion that insulin has no direct. 
influence on the oxidation of carbohydrates,.and considers: 
it more probable that it assists in the building up of the, 
carbohydrate reserve rather than modifying or arresting its 
exhaustion, ~ ’ 


425. Cultivation of the Bacillus of Soft Chancre. 
As isolation of Ducrey’s bacillus is often difficult, J. HABABOU-, 
SALA (C. R. Soc. de Biologie, February 27th, 1925, p. 498) gives: 
an account of the method with two media which has proved 
successful in his hands. The fluid medium consists of a 
mixture of nutrient broth with Besredka’s egg medium in, 
the proportion of 1 part to 4; 5 per cent. glycerin is added to; 
the broth—presumably after mixing. The solid medium is 
made by substituting nutrient agar for the nutrient broth;° 
the melted agar is added aseptically to the egg medium, and 
tubing is performed without further sterilization. Both of 
these media are suitable for the growth of meningococci, 
gonococci, and pneumococci, as well as for the bacillus of 
soft chancre. For isolation of this bacillus from the tissues 
some of the fluid from a closed chancre is taken and inocu- 
lated on to one or two plates of the solid medium. The 
resulting colonies of the bacillus are round, transparent, 
and of a pink mother-of-pearl colour. Subcultures give au 
abundant, confluent growth in twelve hours, remaining alive 
at room temperature for more than a month, The identity 
of the bacillus may be proved, not only by the fact that it is 
Gram-negative and tends to occur in groups which are difficult 
to dissociate, but also by agglutination and by the intradermal 
test on patients who are actuaily suffering, or who have 
suffered, from the disease. For preparing a vaccine it is 
recommended that the bacillus be grown for ten to fifteen days, 
in the fluid medium, in which it gives rise to a light turbidity 
and a heavy viscous deposit; it is then filtered through aa 
L3 candle, and heated to 60°C. for one hour. The results 
obtained by vaccine treatment, giving injections cvery day; 
are reported as being distinctly favourable. ' 


427. Gastric Secretion. 

R. K. 8S. Lim, A. C. Ivy, and J. E. MCCARTHY (Quart. Journ, 
Exper. Physiol., March, 1925, p.13;, as the result of experi- 
mental investigations in men and dogs, have reached the 
following conclusions wiih regard to the flow of gastric 
juice. They find that there is a ‘‘basal’’ or fasting secre- 
tion, contrary to the belief of Beaumont anti Pavlov. .A 
flow of gastric juice was caused by mechanical stimula: 
tion, and was unaffected by removal of the vagi. Increasé 
in intragastric pressure by air or water similarly stimu- 
lated secretion, as did local meclianical stimulation. It 
is suggested that this is due to direct action on the gland 
cells or to vagal or local reflexes. Certain chewical sub 
stances, such as raw meat juices, beta-alanin, histamine, 
sodium chloride solution, 50 per cent.@glucose, and Liebig’s 
extract, in small quantities, stimulated the flow of juice, 
whereas starch, cane sugar, and fat were without effect. 
Water only acted as a stimulant when the viscus wag 
distended by it. Chemical stimulation still occurred when 
the nerve supply had been severed. Water was absorbed 
from the stomach of unanaesthetized animals if left there 
for half an hour to an hour. Atropine abolished secretion 
and annulled mechanical or chemical stimuli. Fat in the 
intestine inhibited gastric secretion, but fat in the stomach 
only had a very slight inhibiting influence. All stimalt 
seemed to act primarily by increasing the supply 
blood to the glands; no evidence @f the existence of & 
hormone was detected. The authors found in some cases 
that gastric secretion was induced by the sight or odour of 
food after the cortex of the brain had been removed. They 
also found that gastric juice was secreted after a latent 
period of from one to three hours, when a mixed meal was 
introduced directly into the intestine. They call this the 
‘‘ intestinal phase ”’ of gastric digestion and ascribe it to the 
action of peptones, amines, and amino-acids, since it was not 
produced by such raw foods as meat, carbohydrates, 
neutral fats. Water in the intestine was found to stimulalé 
the gastric secretion, and a non-absorbable substance, such 
as 0.5 per cent. solution of saponin, was found to stimulate 
gastric secretion through changes in surface tension. The 
authors believe that their observations definitely disprove the 
elaboration of a specific hormone by the pyloric mucous 
membrane. 
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428, Acute Rheumatic Disease of the Heart. 

W. 8. THAYER (Bull. Johns Hopkins Hosp., February, 1925, 
p. 99) analyses a series of 25 cases (17 males, 8 females) 
of acute or subacute endocarditis which appeared to be: 
of indisputably pure rheumatic origin, without any demon- 
strable complicating bacterial septicaemia. As many as 
19 of the cases occurred in the first two decades of life, 22 in 
the first three. Pre-existing valvular disease was the rule. 
While the etiological element was not apparent, the sequence 
of the disease on acute tonsillar or naso-pharyngeal] infections 
was striking. Every patient had had arthritis during the 
attack or previously, but in a surprisingly large proportion 
the arthritic symptoms were slight, the disease being one of 
the heart rather than of the joints. Especially significant 
was the presence of unaccountably persistent fever in associa- 
tion with chorea or mild atypical arthritis, and a pronounced 
leucocytosis. Embolic phenomena were absent. Albuminuria 
was the rule, but no red blood corpuscles were observed in 
the urinary sediment. These 25 cases of rheumatic heart 
disease were, almost without exception, a true pancarditis : 
endocarditis, myocarditis, and pericarditis occurred with 
almost equal frequency. The one characteristic lesion 
appeared to be the perivascular Aschoff bodies, which were 
found not only in the heart muscle, but in the affected peri- 
cardium, in the auricular wall, and even occasionally in the 
affected valves.. The myocardial and pericardial changes 
appeared to be the gravest features of acute rheumatic heart 
disease, and led, of themselves, to a fatal issue while the 
endocarditis was yet in an early stage. The endocarditis 
affected the mitral and aortic valves in the great majority of 
cases, especially the former, but the tricuspid valve was 
implicated in 11 cases. Bacteriological studies were negative 
in every case in which they were made. 





429, Haemophylic Pseudo-coxalgia. 

M. CAMURATI (Bull. delle Sci. Med., January-February, 1925, 
p. 94) reports a case of artbritis of the hip in a boy, aged 8}, 
who had been brought to the Rizzoli Orthopaedic Institute 
at Bologna for pain in the left hip and limping following 
a slight injury a month previously. There had been no 
previous illnesses, but ever since the first months of life the 
boy had shown a tendency to bleeding after the slightest 
injury. The grandmother on the father’s side had probably 
suffered from haemophilia. Abduction and internal rotation 
movements of the boy’s hip were very limited: a radiogram 
showed slight atrophy of the upper extremity of the left 
femur and irregularity of the epiphyseal cartilage. The 
movements became completely normal again after a few 
days’ rest. Five months later the boy had a slight injury 
to the right hip followed by pain and limping, a radiogram 
showing the same appearances as on the previous occasion. 
The von Pirquet and Wassermann reactions were negative, so 
that tuberculous and syphilitic hip disease could be excluded. 
In support of the diagnosis of haemophilic arthritis, of which 
18 cases had occurred at the Rizzoli Institute, including 
7 examples of polyarthritis, were the following haemato- 
logical findings: increased coagulation time—eleven minutes 
more than the control ; increased bleeding time—fifty minutes 
more than the control ; much diminished capillary resistance 
ranging from 8tol4cm.Hg. . . 


430, Prognosis in Scarlatinal Nephritis. 
H. HANSBORG (Acta Med. Scand., February 12th, 1925, p. 570) 
finds that the prognostic significance attached by various 
authorities to scarlatinal nephritis differs considerably; he 
has therefore investigated the condition of the kidneys of 
such patients from one to ten years after discharge from the 
Blegdam fever hospital in Copenhagen, where they had been 
treated for scarlatina complicated by nephritis. In the ten- 
year period, 1911-20, there were 14,339 cases of scarlatina 
treated in this hospital, which admitted 75 per cent. of all the 
cases of scarlatina notified in Copenhagen. Among these 
patients there were 612 who suffered from haemorrhagic 
nephritis, which in several cases proved fatal in the acute 
Stage of the disease. Of the surviving 588 as many as 284 
were re-examined from one to ten years after discharge, the 
blood pressure being measured, the heart auscultated, and 
the urine examined microscopically as well as by the ordinary 
tests for albumin. When walking patients were found to 
suffer from albuminuria their morning urine was examined 





with a view to determining the presence or absence of ortho- 
static albuminuria. Of the 284 ex-patients, 23 were found 
to be suffering from albuminuria of a purely orthostatic 
character, 1 was suffering from chronic nephritis with 
characteristics distinguishing it from that of scarlatina, 259 
showed no evidence of renal disease, and only 1 suffered 
from albuminuria which still persisted five years after the 
onset of the scarlatinal nephritis. The author concludes that 
the damage inflicted by scarlet fever on the kidneys is almost 
invariably only temporary, and that the frequency of ortho- 
static albuminuria is not greater among who have 
suffered from scarlatinal nephritis than it is among other 
persons. 


431. Renal Sequelae of Bismuth Administration. 

W. ENGELHARDT (Derm. Woch., February 28th, 1925, p. 338 
records a large number of cases of albuminuria, accompani 

sometimes by the presence of epithelial, granular, or hyaline 
casts, or even haematuria, following bismuth administration, 
intravenously or intramuscularly, or in a few instances 
orally. He thinks it possible that such impurities in bismuth 
preparations as arsenic, tellurium, and phosphorus are the 
cause of the kidney lesions; or that some lesions may be 
syphilitic, the specific action of bismuth stimulating the 
renal cells and producing transient albuminuria. It is not 
yet certain whether chemically pure bismuth can damago 
the renal cells in healthy animals and human subjects. The 
frequency of albuminuria varies greatly: Escher detected it 
in 15 per cent. of his cases, Richter in 8 per cent., while 
Rosenberg and Perdlewitz found only 1 per cent. and that 
of a mild type. R. Neuendorff has reported that in 43 patients 
treated with ‘‘ bismogenol’’ there was severe kidney damage 
with granular casts and erythrocytes and considerable per- 
manent functional derangement as shown by impairment of 
the concentration capacity. Von Felke states that albuminuria 
precedesany renal desquamation, which he regards as evidence 
of permanent injury ; F. Dietel, on the other hand, does not 
consider the presence of epithelium in the urine as a serious 
portent. A. Nadel had one undoubted case of acute nephritis 
with oedema following two intramuscular injections of a 
12 per cent. emulsion of bismuth iodo-oxygallate. Levaditi first 
employed intravenous injections of liquor bismuthi et anrmonii 
citratis (9 per cent. bismuth citrate): in one case there was 
definite diuresis, and 3 per cent. albuminuria, with hyaline 
and granular casts, after one injection. Spack administered 
bismuth in a case of chronic nephritis, with the result that a 
serious aggravation of the nephritis occurred and the albumin 
was increased to 17 per cent. Blum, Kollert, Strasser, and 
Rosner have administered trepol to 39 patients. In one case 


‘it was followed by very severe albuminuria (with epithelial, 


granular, and hyaline casts). 


432. Sudden Death after Pleural Puncture. 
IN reviewing the literature of sudden death after pleural 
puncture M. LEON-KINDBERG (Bull. et Mém, Soc. Méd. des 
Hép. de Paris, February 5th, 1925, p. 150) gives prominence 
to Cordier’s grouping ‘of them into three types—the epilepti- 
form, the hemiplegic, and the syncopal. The author is in 
agreement with Cordier’s theory of a reflex of pleural origin, 
and is against Brauer’s theory of gas embolism, The case is 
described of a male, aged 23 years, with tuberculosis of the 
upper left lobe, the right lung appearing to be healthy. 
Artificial pneumothorax was induced in September, 1923, 
subsequent to which there was a fall in temperature and 
considerable general improvement. When the author first 
saw the patient in January, 1924, he found the man’s general 
condition satisfactory, he felt well, his appetite was good, 
and he was putting on weight. The local signs were un- 
favourable, collapse of the lower lobe only had been achieved, 
the upper lobe being adherent to the parietal pleura. Moist 
sounds and pectoriloquy were heard below the clavicle and 
in the subspinous fossa on the left side. A few fine moist 
sounds were heard over the right lung. The sputum con- 
tained many tubercle bacilli. The patient had apparently 
benefited from the partial pneumothorax, and it was decided 
to continue the “ refills,’ fortnightly at first, and later once 
a month. The combination of improvement in general health 
with persistence of unfavourable local signs continued. At 
a periodic ‘ refill’’ on December lst, 1 4, the needle had 
just been introduced into the pleural cavity and the mano- 
metric. reading of —4 noted when a look of anguish appeared 
on the patient’s face, there was right facial paralysis, con- 
jugate deviation of the eyes, enlarged fixed pupils, and right- 
sided hemiplegia. Epileptiform convulsions of the — 
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side developed, coma followed, and death supervened in a 
quarter of an hour in spite of energetic stimulation. The 
autopsy showed extensive tuberculous infiltration, with 
cavity formation, of the left upper lobe with a few small 
tubercles in the lower lobe and on the right side. The left 
upper lobe was completely adherent to the parietal pleura. 
The brain showed no trace of haemorrhage, softening, or 
embolus. There was nothing found in the other organs to 
account for the sudden death. The author cites another case 
where on introducing the needle for a periodic ‘ refill,” the 
manometric reading in this case being positive, right-sided 
hemiplegia, coma, and convulsions supervened. But in a 
moment these disappeared and two hours later the patient 
seewed none the worse for his attack. The author thinks it 
impossible to explain these cases except on the theory that 
they are due to a reflex of pleural origin. 


433. Diabetes Mellitus and Pressure on the Pancreas, 
J. COTTON (Journ. de Méd. de Bordeaux et du Sud-Ouest, 
March 10th, 1925, p. 184) points out the need of trying to 
remove the cause of the pancreatic disease in diabetes. He 
thinks that in many cases careful clinical and radiological 
examination will lead to the discovery of this cause and to 
its treatment by appropriate surgical, dietetic, or postural 
measures. Cotton in 1905 treated a boy suffering from glycos- 


uria who, having heard of the benefits of water drinking,’ 


decided to drink a litre of water every-evening. The resultant 
polyuria alarmed his family, and the urine was found to 
contain 8 per cent. of sugar. In spite of rigorous dieting 
5 per cent. of sugar persisted: ‘Fhe boy discontinued his 
evening water drinking and in fifteen days the glycosuria 
disappeared. It was found that he always slept on his back. 
This experience led Cotton in subsequent cases to examine 
carefully the position of the patients’ stomachs when lying 
in bed. He found that when the patients maintained lateral 
instead of dorsal decubitus they improved. In 1919 he 
examined three cases under @ rays and each case showed 
similar relations of the stomach, duodenum, and vertebral 
column. The patient’s condition improved after change of 
decubitus. A woman, aged 60, had had diabetes for sixteen 


years and had been confiued to bed for three months. In. 


spite of very strict dieting she was emaciated and had 
‘ ulceration of the lower extremities with 7 per cent. glycosuria. 
The patient was instructed to lie on her side, sodium 
phosphate was given each morning, and carbohydrates were 


added to the diet. The glycosuria diminished and the ulcers. 


healed. During the last eighteen months there had been no 
glycosuria though the patient was eating ordinary food. 


Skiagrams showed that the stomach crossed an unduly 


prominent lumbar vertebra and that the duodenum again 
crossed the spinal column at a lower level behind the 
stomach. It was obvious that the pancreas was subjected 
to pressure between the stomach, duodenum, and vertebra: 
this pressure would be increased. when, the stomach was full. 
In some cases the duodenum was bound down by an ulcer 
and secondary adhesions. In ‘these cases and in several 
others there were symptoms of cholecystitis‘ which was 
relieved by daily doses of sodiam phosphate before breakfast. 
Cotton suggests that diabetes occurring during pregnancy 
may also be due to intra-abdominal pressure. : 


434. Artificial Pneumothorax in Pulmonary Tuberculosis. 
F. Loup and L. ZOPPINO (Schweiz. med. Woch., March 5th, 
1925, p. 206) record the results of artificial pneumothorax 
treatment which they prescribed only in twenty-five out of 
several hundred cases of tuberculosis treated in Geneva. In 
45 per cent. the results were good, as shown by a gain of 
weight, disappearance of tubercle bacilli from the sputum 
and even of the sputum itself, improvement in the stetho- 
scopic signs, and return to a normal temperature. In 23 per 
cent. the results were mediocre, the improvement achieved 
not being permanent. In the remaining 31 per cent. no 
benefits could be claimed. It was significant that all the 
patients who derived lasting benefit from this treatment 
‘were young, and the author considers it @ most valuable 
measure for young patients with progressive unilateral 
lesions. The earlier it is adopted in such cases, the better 
the prognosis. In the course of about 400 injections of gas, 
two accidents were observed. -The first was transitory 
syncope which may have been provoked by mental influences. 
The second was gas embolism, from which the patient 
recovered after three days, during part of which there were 
such characteristic signs as amblyopia and partial loss of 
consciousness. An instructive feature of this latter case was 
the fact that a large pneumothorax had already been created, 


and there was no possibility of the pneumothorax needle - 


having wounded the lung. The radioscopic evidence sug- 
gested that an apical adhesion had given way, the lung being 
wounded in the process, and torn blood vessels being invaded 
by a little gas. 
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435. Solitary Renal Cyst, 

X. DELORE and P. MALLET-Guy (Lyon Chir., January- 
February, 1925, p. 3) describe a somewhat unusual case of 
a large solitary serous cyst of the kidney removed by 
partial nephrectomy ; only about 100 cases of this kind 
appear to have been recorded. The patient was a jvoman, 
aged 49, who-for several years had noticed a movable 
tumour. in the ‘right iliac fossa. The swelling varied 
in size, was freely mobile, and about the size of an 
orange. Laparotomy showed that it was a cystic tumour 
arising from the lower’ pole of the kidney; it was removed 
With the surrounding area of renal tissue. The tumour 
appeared to arise in connexion with the lowermost pyramid 
at the renal pelvis.. The cyst contained a fluid resembling 
urine, and appeared, morphologically, somewhat similar to a 
hydronephrosis. This was also supported by the variations 
in size of the swelling noted before operation. The authors 
note that in these cases ovarian cyst, mobile kidney, and 
hydronephrosis have to be excluded. If the diagnosis is 
uncertain laparotomy is indicated; a lumbar incision can be 
made afterwards if necessary. In this case the tumour was 
satisfactorily dealt with by the abdominal route, and this 
appears easier in large swellings. Partial nephrectomy or 
enucleation of the cyst is preferable in the absence of infec- 
tion; total nephrectomy appears to have been more often 
practised in the past for this condition. The patient made 
a satisfactory recovery. 


436. Rupture of the Rectus Muscle. 


A. G. J. HERMANS (Nederl. Tijdschr. v. Geneesk., January 3lst, - 


1925, p. 467) remarks that the symptoms of rupture of 
the rectus muscle-vary considerably. In typical cases the 
onset is characterized by a stabbing pain which is localized 
in the abdomen. After lasting for some time the pain 
gradually diminishes and only reappears when the affected 
muscle is stretched. The haematoma may then appear as 
a swelling of greater or lesser extent and tender on pressure. 
When the rupture is ‘‘intracapsular’’ the haemorrhage 
remains confined to the sheath of the rectus and is limited in 
a horizontal direction by the inscriptiones tendineae. The 
overlying skin at first is unaffected. The subsequent course 
varies in different cases. Small effusions of blood are readily 
absorbed as a rule. According to Hermans, complaints by 
patients of abdominal pain with a chronic cough are not 
infrequently due to rupture of the rectus abiominis. Iu 
large extravasations of blood there is more likelihood of 
infection and abscess formation, especially in infections due 
to B. typhi or B. coli: Abscesses so formed may disappear 
spontaneously; leaving only a thickening of the connective 
tissue, or rupture externally or internally into the peritoneal 
cavity. In rare cases ossification may supervene, giving rise 
to. myositis ossificans. Treatment may be conservative, 
relying on the spontaneous absorption of the extravasated 
blood, or operative. The advantage of incising the skin and 
anterior wall of the rectus sheath with removal of the blood 
clot is the more rapid recovery. with less chance of complica- 
tions such as abscess formation, ossification, and ventral 
hernia. Hermans’s patient was a woman, aged 50, in whom 
a diagnosis of torsion of an ovarian cyst was made. Laparo- 
tomy was performed, when an extensive haematoma was 
found in the right rectus, as well as a large myomatous 
uterus. It was probable that a chronic cough was partly 
responsible for the rupture of the muscle in this case. 
Recovery followed. 


437. The After-history of Operations for Gall Stones. 
P. SEULBERGER (Deut. Zeit. f. Chir., February, 1925, p. 1) 
states that from 1912 to 1920, 304 patients were operated on 
for gall stones in the surgical clinic of Géttingen University. 
In 217 the subsequent history could be investigated: 11 had 
died, death in two cases being due to carcinoma of the 
rectum, in one to mammary cancer, in two to peritonitis 
apparently not connected with gall stones, in one to pulmo- 
nary tuberculosis, and in only one to cholelithiasis. In 4 cases 
the cause of death was not given. The survivors were placed 
in three groups—namely, (1) 110 patients who had no further 
trouble after the operation; (2) 70 patients who complained 
of pain for a varying period after the operation, but subse- 
quently made a complete recovery ; (3) 37 patients who never 
obtained complete relief from their symptoms. Ina certain 
number of cases information was available as to the patients’ 
previous diseases. Five patients in the first group, three 
in the second, and one in the third had had typhoid fever 
from eight months to ten years or more before their attacks 
of cholelithiasis. There were no essential differences in 
the three groups as regards sex, previous illnesses, or the 
influence of pregnancy to account for the different results 
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of the operation. Secondary operations were performed in 
20 cases, or 9 per cent. The causes of recurrence of sym- 
ptoms were (a) overlooked stones, (b) adhesions, (c) nervous 
disturbances, (d) dilated remnants of the gall bladder or 
cystic duct, (e) post-operative hernias or defects in the scars, 
(f) chronic pancreatitis. Many who complained of pain had 
an excess or deficiency of acidity in the gastric juice, 


428. Disease of the Tibial Tubercle, 

M. M. POMERANZ (Amer. Journ. Surg., February, 1925, p. 17) 
reports a series of seventeen cases demonstrating lesions of 
the tibial tubercle of the Osgood-Schlatter type. Most cases 
occur in patients aged 10 to 15, and usually in males. The 
commonest symptom is pain over the patella tendon and 
pretibial tubercle, which may develop some time after an 
injury. Limitation of extension of the leg is usually present, 
but flexion is rarely affected. Periarticular swelling is 
common, and local pretibial swelling and tenderness are 
always present. The 2-ray picture varies; it may show the 
apophysis incompletely united to the shaft of the tibia, but 
in old lesions there is a dense reactive sclerosis. The type 
of case varies according to the severity of the trauma—from 
simple strains or avulsions of the periosteum to complete 
avulsion of the tubercle of the tibia with fragmentation of 
this process. The condition is usually readily recognized, 
but has to be diagnosed from sarcoma of the tibia, tuber- 
culous arthritis, syphilis, and osteomyelitis. As a rule the 
history, together with a careful clinical and z-ray examina- 
tion, is sufficient to furnish a reliable diagnosis. The cases 
are usually traumatic, but two of the inflammatory type are 
vecorded. 


439, Haemorrhage after Tonsillar Operations. 

W:. SMITAL (Zentralbl. f. Chir., February 21st, 1925, p. 408) 
remarks that it is generally admitted that no certain method 
of arresting haemorrhage after enucleation of the tonsils has 
yet been devised. As the result of experimental researches 
on the cadaver he has therefore employed the following 
technique in three cases with satisfactory results. The 
palatine arch was divided at the upper commissure of the 
faucial pillars with a sharp bistoury under local anaesthesia 
and the upper pole of the tonsil exposed with a raspatory. 
The capsule was then peeled off until the lower pole was 
reached, when a pedicle about 1cm.in width was left, in 
which was the tonsillar artery. The tonsil was then drawn 
forward with vulsellum forceps and the pedicle was stretched 
and seized close to the tonsil with Péan’s forceps. The 
tonsil was excised and the pedicle transfixed by a needle 
armed with silk in a long curved needle-holder ; or the pedicle 
may be crushed in the jaws of the artery forceps and after- 
wards twisted two or three times. I1n some cases the artery 
enters the tonsil at the upper part and is not included in the 
pedicle; if a bleeding point is seen it should be seized in 
Péan’s forceps and compressed for a few minutes. When the 
forceps are taken off all bleeding will usually have ceased. 
If haemorrhage. recurs, traction should be applied to the 
pedicle in order to bring the bleeding point into view, when it 
should be secured with another pair of Péan’s forceps. Smital 
adds that in some cases deep sutures to obliterate the site of 
the tonsil may be required, but in such cases manipulative 
dexterity and practice in the use of the forehead mirror are 
necessary, 


440. Treatment of Trigeminal Neuralgia, 

P. DESCOMPS (Bull. et Mém. Soc. Nat. de Chir., March 21st, 
1925, p. 327) reports a case of retro-Gasserian neurotomy of 
the fifth nerve ‘or trigeminal neuralgia in a married woman, 
aged 39. The pain had started about fifteen months pre- 
viously, and. affected the inferior maxillary division on the 
right side of the face, severe crises spreading to the superior 
maxillary division and the temporal region. After un- 
successful attempts to relieve the pain by injections of 
alcohol into the superior aud inferior maxillary divisions, it 
was decided to operate under general anaesthesia. The skull 
was trephined in the right temporal region and the dura 
mater separated from the base of the skull, the brain being 
held up by a retractor. Haemorrhage was not very trouble- 
some, and the maxillary divisions of the fifth nerve were 
fairly easily identified. The. root of the ganglion was then 
defined, and after careful separation on a strabismus hook 
was divided ; during these manipulations the motor root was 
not seen. The operation resulted in complete anaesthesia 
in the region supplied by the fifth nerve and entire absence 
of pain. There was no paralysis of the muscles of mastica- 
tion and only slight facial paralysis for a few days. Descomps 
adds that the best method of finding the ganglion appears 
'o be to identify first the superior and inferior maxillary 
divisions and trace them backwards. The roots of. the 
ganglion are then found and the division performed. 





441. Textbook Treatment of Dislocation of the Jaw. 

A. KOREN (Tidsskrift f. d. Norske Laegef., March 15th, 1925, 
p. 298) questions the accuracy of the statement in text- 
books that when the lower jaw slips back into place, after 
having been dislocated, it often does so witb a click, so that the 
teeth snap together, endangering the thumbs of the operator. 
Protection of the thumbs with metal ferrules is accordingly 
advised, or keeping the thumbs beyond the range of the jaws. 
A preliminary injection of morphine or of a local anaesthetic, 
such as novocain, is also recommended in order to relax the 
muscles concerned. Koren records two cases, both patients 
being recruits, one of whom had dislocated his jaw while 
yawning. In both cases the dislocations were easily reduced 
by the conventional manceuvre, the bone slipping back into 
its normal position without any click, and the teeth failing to 
snap in the approved textbook manner. Koren invited his 
colleagues to relate their own experiences in this matter, and 
J.M. HEIDENREICH (ibid., April lst, 1925, p. 356) records three 
cases, in none of which did he experience any difficulty in 
saving his thumbs from the hypothetical snapping of the 
jaws, the bone falling back into place slowly and without 
a click. C. WINGARD (ibid.) also records a case in which the 
thumbs of the operator escaped injury. 


442. Uraemia and Prostatectomy. 

H. OLIVECRONA (dcta Chir. Scand., January 21st, 1925, p. 472) 
gives reasons for believing that the diagnosis of uraemia in 
many cases of death supervening on prostatectomy is wrong. 
Prostatectomy deaths occur from twenty-four to forty-eight 
hours after the operation, with no other sign of uraemia than 
oliguria or anuria; these, however, may be produced by 
other causes, such as severe haemorrhage and _ shock. 
Olivecrona adds that true post-operative .uraemia takes 
several. days to prove fatal, and that the clinical picture of 
prostatectomy symptoms and death is fairly well defined. 
In the evening of the day of the operation the patient is 
somewhat pale and cyanosed; the skin is cold, and there is 
nausea with, perhaps, vomiting. As much as 7 to 10 ounces 
of urine may be passed if the patient had been given a pint 
or two of fluid subcutaneously immediately before the opera- 
tion; but next day there is practically complete suppression 
of urine, the pulse is 110 to 120 and very small, and the 
patient is very cyanosed and bathed in a cold sweat. He is. 
restless and vomits at once whatever he drinks. Death 
occurs on the second or, at the latest, on the third day, in 
spite of the administration of diuretics, cardiac tonics, and 
the subcutaneous injection of fluid, prescribed on the assump-, 
tion that the patient suffers from uraemia. The author has 
observed three such prostatectomy cases, and he gives, 
detailed records of two of them. The first patient died 
thirty-six hours after the operation. In the second case 
blood transfusion was performed, and was, in the author’s 
opinion, the means of saving the patient’s life, for as much 
as 10 ounces of urine were secreted during the first four hours, 
following the transfusion. The author concludes that shock, 
loss of blood, and possibly infection, are the chief causes of 
death in these cases, and that transfusion of blood is the 
most rational treatment. 








Therapeutics. 





443. Novarsenobenzol in Ulcerative Recto-colitis. 
G. DURAND (Bull. Soc. de Thér., February 11th, 1925, p. 62} 
remarks that ulcerative recto-colitis has become much more 
frequent since the war. The disease is characterized by 
the evacuation once or several. times a day of muco-purulent 
or haeniorrhagic discharges from the bowel, with or with-- 
out faecal material. It begins insidiously in constipated 
subjects, or the onset may be violent, simulating acute 
dysentery. When once established the affection always 
pursues a chronic course, with or without acute paroxysms 
of diarrhoea or dysenteriform symptoms, Although the 
clinical piciure is fairly characteristic, endoscopy is in- 
dispensable in order to determine the etiology and demon- 
strate the extent of the disease, as well as to avoid early 
carcinoma of the rectum or sigmoid. being mistaken for con- 
gestive or ulcerative enteritis. Amoebic dysentery, which, 
according to Durand’s personal experience, represents one- 
third of all cases of ulcerative recto-sigmoiditis, cau also ®> 
excluded by endoscopy. All cases of chronic ulcerative recto- 
sigmoiditis should be treated by local measures, whether the 
condition is due to chronic dysentery or the cause is unknown. 
In the case of dysentery specific treatment by subcutaneous 
or oral administration of emetine., arsenic,.or the double iodide 
of emetine and bismuth, almost always produces improve- 
ment, though rarely a permanent cure. In cryptogenic recto- 
sigmoiditis local treatment is the only method that shuuld 
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be employed. In view of the good results obtained by 
Taillandier from rectal administration of arsenobenzol in the 
treatment of chronic amoebic dysentery which had proved 
refractory to ordinary measures, Durand applied this method 
in 28 cases of cryptogenic ulcerative recto-sigmoiditis or recto- 
colitis, with the following results: in a quarter of the cases 
a permanent cure was obtained after one year; in half the 
cases the ulcers cicatrized after a fortnight’s treatment, but 
relapses occurred, due to erosive or congestive recto-sigmoid- 
itis; and in the remaining quarter improvement, shown by 
diminution of suppuration and cessation of haemorrhage, 
was not waintained, so that the same treatment had to be 
recommenced or other measures had to be employed. The 
dose of arsenobenzol, which is administered in mucilage, is 
0.45 cg. at first; it is then rapidly increased to 1 gram, 
while in particularly severe cases 1 gram may be giveu from 
the first. About 20 to 30 drops of laudanum should be added, 
to enable the arsenobenzol to be retained for at least twelve 
Lours. The injections are given every three days; in most 
cases five are sufficient. 


444, Late Syphilis treated with Cholesterin Compou~ds. 
A. SATTA (Rassegna di Clin., Ter. e Sci. affir., November- 
Deeember, 1924; p. 234), who records ten illustrative cases, 
siutes that Serono has recently introduced a new anti- 
S8\philitic remedy under the name of ‘coleosan,’’ each 
ampoule of 1 c.cm. containing 1 cg. of metallic mercury, 
5 «g. of organic iodide, and 4 cg. of cholesterin. Satta’s con- 
c'usions are as follows : (1) The compound can be substituted 
with. advantage for all the .mercurial preparations hitherto 
e:ployed in the treatment of late syphilis and syphilis of 
the nervous sys‘em. (2) The compound is well tolerated, 
and does not present the drawbacks of the soluble and 
insoluble. salts of mercury, though possessing all their 
advantages. (3) Its energetic specific action is combined with 
a remaikable tonic effect which gives it a special value in 
those forms of syphilis in which, in addition to the specific 
infection, there are symptoms of neurasthenia and loss of 
flesh. (4) The new preparation is of special value in the 
meningeal and radicular forms of syphilis which resist the 
ordinary treatment by mercuy and arsenobenzol. (5) It 
exercises a@ favourable influence upon the Wassermann 
reaction. 


4é5. Intraperitoneal Injection of Antitoxin. 
JOHN A. TOOMEY, OTTO L. GOEHLE, and CARL C. DAUER 
(Amer. Journ. Dis. Child., February, 1925, p. 214) have treated 
168 cases of diphtheria with antitoxin injected ' intraperi- 
toneally. Commercial antitoxin was used, undiluted with 
saline solution. The advantages claimed for this method 
are: (1) that the antitoxin is absorbed rapidly from the peri- 
toneum, up to seven hours the absorption being about five 
times: that of the intramuscular injection, the : membranes 


disappearing as rapidly with intraperitoneal injections as.- 


with mtvavenous ; (2) the avoidance of a severe reaction with 


chill; 10° per: cent.- of the: patients -had:a chill after intra- -|: 
musctiar injections, 76 per cent. after’ intravenous, ‘and -| ' 
12 per cent. after intraperitoneal. The-authors-- maintain: 
that the intraperitoneal method is safe and simple and .is the» 


method of choice in severe cases of toxic myocarditis. 


443, Intraperitoneal Injection of Blood. 

@. KLINGE (Zentralbl. f. Chir., January 31st, 1925, p. 233) 
sates that the action of intraperitoneal injection of blood is 
not'so niuch due toamincrease in the amount.of the recipieut’s 
glood: as to the vigorous: chemieco:biological stimulus which 
‘sults from absorptiomfrom the extensive peritoneal surface. 
‘ rise iv the haemoglobin content coincides with an increase 
1 the number of the red corpuscles.. Klinge- revards: the 
method as less indicated in cases of acute anaemia..which 
necessitate filling of the vascular system than ip cases of 
chronic. anaemia which are refractory to other methods. of 
treatment, such as pernicious anaemia, leukaemia, cachexia 
due to malignant growths, malaria, tropical anacwia, ankylo- 
stomiasis, syphilis, and. chronic tuberculosis,‘ as well as in 
parenchymatous haemorrhages. Some 10 to 30 c.cm. or more 
of blood are injected midway between the umbilicus and 
sympbysis pubis, or midway between the umbilicus and lett 
anterior superior iliac spine, after the bladder and. rectum 
have been emptied. Kinse employed the method in two 
cases of pernicious anacmia with the following results: In 
the first case, which occurred in a man aged 60, considerable 
improvement set in within a fortnight after the injection, and 
lasted for a.year; a relapse then occurred and death ensued 
eight days after another intraperitoneal injection. In the 
second case, which occurred in a man aged 40, who had been 
suffering from pernicious.anaemia for nine months, transient 
improvement occurred after intraperitoneal injection of 
10 c.cm. of blood, but death took place within a month. 
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447. Intrabronchial Injection of Lipiodol: 

EK. LEURET and H. SEcOUSSE (Gaz. Hebd. des Sci. Méd, 
de Bordeaux, January llth, 1925, p. 19) discuss certain 
technical difficulties and complications encountered when 
using lipiodol in the skiagraphy of pulmonary diseases. 
The authors prefer Sicard’s intercrico-thyroid technique 
because of its simplicity and trustworthiness. They use 
an ordinary transfusion needle which has a calibre large 
enough to permit the oil to flow freely, but remark that 
its large size may increase the difficulty of piercing the 
crico-thyroid membrane, since the trachea may be dis- 
placed laterally by the necessary pressure, especially if the 
patient has not been warned to resist the tendency to 
swallow. When in the lumen of the trachea the needle- 
point is mobile, and on deep breathing or coughing air 
whistles through it. They use 1 per cent. solutions of 
novocain and lipiodol, previously warmed to body tem- 
perature. ‘The first few drops of novocain solution may 
cause slight transient cough; after injecting 8 c.cm. it 
is necessary to wait for six or eight minutes to obtain 
, anaesthesia. . Sicard uses only 3 c.cm. of novocain solution, 
but the authors find the larger dose quite safe if the 
heart has been found to be healthy by careful examina- 
tion and coffee has been given. During the six or ei-ht 
minutes’ interval the patient is placed in the most suitable 
position for the descent of the oil to the region that has to be 
examined. . lt is inadvisable to inject the whole quantity 
when the patient is in dorsal decubitus, as there is a partial 
diffusion throughout both lungs. ‘he authors, when injecting 
either base, place the patient in a semi-sitting position, 
leaning towards the side which it is desired to inject. ‘lo 
inject either upper lobe the patient should lie on the affected 
side with the pelvis and head raised. When the middle lobe 
is to be injected lateral decubitus is required. For an adult 
30 to 40 c.cin. of lipiodol is used. The patient is instructed to 
avoid coughing and the head should be raised to prevent 
flow of the oily solution into the pharynx. ‘To obtain gool 
definition the plate should be placed under the patient as 
close as possible to the position of the lipiodol, and the 
patient should be moved as little as possible. This technique, 
they find, ensures the best results. There were remarkable 
variations in the time required in different cases to procure 
disappearance of the lipiodol; in one case it had almost 
disappeared in thirteen days, in others it was plainly visible 
for periods up to three months. In one case of interlobar 
empyema the patient’s condition improved so greatly that 
a second ‘‘therapeutic’’ injection was given eight days later. 
‘The authors consider that this aspect of the injection is 
important. Several patients had transient fever, and in one 
case injection was followed in two days by a scarlatiniform 
‘erythema, and abdominal pain; on the fourth day, there was 
a slight haemoptysis. 


448, X-ray Treatment of Prostatic Hypertrophy. 

:KRABBEL (Zentralbl. f. Chir., February 7th, 1925, p. 315) 
‘records the good results obtained by his predecessor Lonyard 
‘and himself in the z-ray treatment of enlarged prostate. 
Since 1914 this method has been employed by them in all 
cases of this kind. In 23 out of a total of 28 cases r rays 
produced a complete freedom from all symptoms for the next 
five years, and 5 returned with a recurrence, but in two of 
‘these repetition of the treatment again caused considerable 
‘improvemenmt.. -Of five other: patients who had recently. been 
examined four were completely cured and. one had occasijon- 
ally.a return of his old trouble. JANSSEN (ibid.) states that 


-enlarged: prostate where .there was hypertrophy of the 
glundular part rather than of the connective tissue stroma. 
MARWEDAL (ibid.) also confirms the good results obtained 
in many cases of treatment of prostatic enlargement by 
x rays. It was impossible to say in advance what case 
would be suitable for x rays, especially as the nature of the 
prostatic hypertrophy could not be determined with certainty. 
-:Marwedal is in favour of continuing .z-ray treatment even at 
the risk of occasionally overlooking carcinoma of the prosta+e 


419. The Prognostic Significance of Haudek’s Notch, 
J. FRANDSEN (Copenhagen) (Acta Med. Scand., February 12th, 


Haudek’s notch, which appears in a skiagram as a more or 
less conical projection from the lesser curvature, varying iu 
size from that of a pea to that of a walnut, is due to a pene- 
trating ulcer. Mhnell (1919) reported 36 cases of gastric ulcer 
with Haudek’s notch demonstrable by # rays. In 32 of these 
cases the notch and the subjective symptoms disappeared 
under medical treatment; in 3 cases the notch became dis- 





tinctly smaller under treatment, while 1 paticnt died from 





he has obtained excellent results from a-ray treatment. of-~ 


1925, p. 481) states that it is now generally accepted that 
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haemorrhage. Frandsen now reports 6 new cases which 
confirm Mhnell’s observations ; he has found that in duodenal 
ulcer the characteristic deformity of the duodenum also 
disappears in favourable cases. He claims that modern 
medical treatment, with restriction to an egg and milk diet, 
offers a good prospect of cure, and should receive prolonged 
trial before submitting the patient to surgical treatment. 
Repeated examinations by z rays will give very valuable 
information regarding disappearance of deformities of the 
lesser curvature or of the duodenum, 


450. Radiological Diagnosis of Cancer of the Oesophagus. 
A. P. MARSELL (Rev. med. de Barcelona, February, 1925, 
p. 102) states that carcinoma of the oesophagus presents the 
following radiological appearances which distinguish it from 
other causes of oesophageal stenosis: (1) A tumour is some- 
times seen forming part of the wall of the oesophagus. 


(2) There is a sudden and irregular termination of the lumen | 


of the oesophagus. (3) The stenosed portion is extremely 
irregular in outline, there being stenosis and dilatation 
without a complete obstruction of the lumen of the duct. 
(4) The dilatation above the lesion is not very marked. 
(5) The peristaltic wave comes to an end at the stenosed 
portion. 


451. Radium in Hypertrophy of the Prostate, 

KOGAN (Journ. d’Urol., January, 1925, p. 23) gives her con- 
clusions on the results of the treatment of simple hypertrophy 
of the prostate with radium. In 6 cases 3 patients reccvered 
the act of micturition, 1 was markedly improved during a 
period of three years, and in the remaining 2 the symptoms 
were somewhat relieved. The radium caused shrinkege of 
the enlarged gland; in some cases this action was very 
marked. Another important point mentioned is that radium 
does not in any way increase the difficulties of the surgical 
removal of the gland if this should be decided on later. The 
radium was introduced in a specially constructed type of 
urethral catheter containing two canals, a lower one for the 
radium tube and an upper one which allows the urine to 
escape. It was easily introduced and caused little discomfort 
to the patients. Applications can also be made from the 
rectum in a specially constructed bougie: two or more 
applications are generally necessary before the full effect 
is obtained. Kogan concludes that in cases unsuitable for 
operation where a catheter life is necessitated the condition 
of the patient may be improved by radium treatment. 








Obstetrics and Gynaecology. 





452. Uterine Mucosa in the Fallopian Tube. 

B. SCHINDLER (Zentralbl. f. Gynak., March 14th, 1925, p. 582) 
states that in this abnormality, seldom described hitherto, 
the tubal epithelium may be partially or completely replaced 
by a mucosa having a similar structure to that of the uterine 
cavity. Webster (1896) described the first case. In a tubal 
pregnancy he found typical uterine mucosa lining the 
Fallopian tube; there was no evidence of a previous 
salpingitis. Schridde and Schénholtz have reported two 
similar cases ; in one the glandular structure was coextensive 
with the tube, in the other the uterine mucosa extended only 
to the isthmus. Schindler refers to three other published 
cases and describes a new one. An unmarried woman, 
aged 42, had multiple uterine and tubal adeno-fibromata, 
a right haematosalpinx, invasion of the right ovary by 
heterotopic epithelium with a psammomatous formation, and 
a right corpus luteum cyst. He illustrates the histological 
findings with two plates. The characteristic uterine mucosa 
almost filled the lumen of the tube, which was considerably 
distended. He adds that this condition is probably a frequent 
cause of tubal pregnancy. : 


453, Treatment of Eclampsia. 
K. M. WILSON (Amer. Journ. Obstet. and Gyn., February, 1925, 
p. 189) states that at the Johns Hopkins Obstetrical Clinic 
much better results have been obtained by conservative than 
by radical treatment of eclampsia. In a series of 110 cases 
treated up to 1912 the maternal mortality was 23 per cent. 
The primary therapeutic objective in these cases was 
immediate delivery: only two undelivered patients were 
delivered spontaneously, and instrumental Celivery, the 
vaginal hysterectomy of Diihrssen, or abdominal Caesarean 
section was performed in a large proportion of cases. In 
1912 more conservative lines of treatment, with free vene- 
section, were adopted, and in 137 cases treated since then 
the maternal mortality has been about one-half of that of 





the former series. Since 1912 spontaneous labour occurred 
in about 43 per cent. of cases, and operative intervention was 
limited to low forceps application or version, and extraction 
éfter spontaneous'cervical dilatation. Since 1912 conservative 
treatment has become increasingly the rule. The patient is 
kept lying quietly on her side in a darkened room and is given 
hypodermically morphine gr, 1/4, which may be repeated 
during the next twenty-four hours. Venesection up to 1 litre 
is performed, while the pulse and blood pressure are watched, 
Water is given freely during consciousness, and in coma 
500 c.cm. of 5 per cent. glucose soiution is given intravenously, 
In the absence of any definite maternal indication other thar 
the eclampsia no attempt at delivery is made unlers the 
cervix has completely dilated. Wilson has divided the cases 
into mild and severe according to Eden’s classification, and 
finds that conservative treatment has reduced the mortality 
in severe cases from 39 to 19 per cent. It is to be noted, . 
however, that in the conservatively treated group five women 
died undelivercd. He points out that if stillbirths, deaths 
within two weeks of birth, and cases of maternal death before 
delivery be counted the foetal mortality was practically the 
same in the radically and conservatively treated cases. He 
concludes that radical operative procedures should have no 
further place in the treatment of simple eclampsia, and 
agrees with Eden that in the comparative analyses of thera- 
peutic results it is most important to distinguish between 
mild and severe cases. 


454, Cervical Incisions in Dystocia. 

FAVREAU (Bull. Soc. d@’Obstét. et de Gynécol. de Paris, 
1925, ii, p. 155) favours making incisions of the vaginal 
portion of the cervix in cértain cases of dystocia, and records ‘ 
two illustrative cases. This operation must only be per- 
formed when the obstruction to delivery proceeds from 
rigidity of the soft parts, since in other cases there is risk of 
the incision leading to rupture of the lower uterine segment. 
The indication is based on the degree of effacement rather 
than of dilatation of the cervix ; the incision is useless in a 
well dilated sleeve-like cervix whieh has not become thinned 
out and is not yet exposed to pressure by the presenting 
part. An oedematous rigid cervix is frequently infected, but 
according to Favreau infection is not-a contraindicatiou to 
incision. GAUTRET and LAPERVENCHE (ibid., p. 150) record 
a case of cervical rigidity impeding the delivery of a sinall 
foetal head treated by anteriar and posterior cervical in- 
cisions; within a year the patient again became pregnant, 
and she was delivered without difficulty or complications of 
a full-time infant preseuting by the breech after premature 
rupture of the membranes. 


455. Intrauterine Transplantation of the Ovary. 

H. HARTMANN (Gynécol. et Obstét., 1925, xi, 1, p. 38) describes 
the two operations of Tuffier and of Estes for implantation of 
ovarian tissue into the uterus. In both a portion of the ovary 
is first resected, and in both the implanted portion is made 
to retain its original arterial blood supply. No mortality has 
been recorded from the operation. In all these cases both 
Fallopian tubes had been excised. Of Tuffier’s twenty-nine 
patients all continued to menstruate, and one subsequently 
gave birth at term to a living child; of the twenty-seven 
patients whose after-history Estes was able to trace all save 
one continued to menstruate, two became pregnant but 
aborted at the third month, and four carried two pregnancies 
to a successful termination. Hartmann regards the operation 
as one which is justifiable, ensures persistence of menstrua- 
tion, and may permit conception and parturition. ‘The 
existence of undetected accessory ovaries may be suspected 
in certain cases, but in one of Tuffier’s cases ovulation was 
demonstrated in the uterine transplant of ovary after i:s 
removal at a subsequent operation. 


456, The Cause of “ After-pains.” 
MONTUORO (Rivista ad’ Ostet. e Gynecol. Prat., February, 1925, 
p. 90) is convinced that if the uterine contractions occurring 
intermittently during the first few days after labour are 
associated with severe pain, the cause is not a specially 
nervous condition of the patient, but the intrauterine 
retention of ovular remnants, of blood clot, or of a submucous 
myoma. After-pains, he believes, are always expulsive. 
Treatment should be directed primarily to emptying the 
uterus; this may be accomplished in the first hours after 
labour by manual expression, and in the first three days as 
a rule by massage and administration of ergot; instrumental 
clearing out may be required occasionally in a very volu- 
minous uterus. . Administration of sedatives is called for, 
but should not, as it sometimes does, constitute the whole 
treatment 
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457. Diagnosis of Gall Stones. 


E. MEULENGRACHT (Arch. Intern. Med., February 15th,.1925, | 


p. 214) stresses the importance of examining the blood for 
bile pigment and the urine for urobilin, as indications of 
occult jaundice in the diagnosis of gall stones. The increase 
of bile pigment in the blood plasma must reach a certain 
height before jaundice of the skin and sclerotics occurs, and 
before bile appears in the urine. 
blood plasma is detected by taking 3 c.cm. of blood from a 
vein and placing it in a small test tube containing two drops 
of a 3 per cent. solution of sodium oxalate. The tube is 
inverted a few times, allowed to stand twenty-four hours, 
and then 0.5 c.cm. of the plasma is pipetted into a graduated 
tube, and diluted with saline solution until the colour matches 
a standard. The author advocates routine examination of the 


~ blood plasma, when jaundice of the skin, or bile in the urine, . 


is doubtful, in a case of suspected gall stones. The diagnostic 
value of urobilin in the urine, after an attack of gail stones, 
has been pointed out by 8S. Hansen. Gall-stone attacks may 
occur without jaundice, and jaundice may be due to other 
causes. What is characteristic of a gall-stone attack is that 
transient jaundice of short duration occurs in conjunction with 
pain resembling gall-stone colic. When jaundice is manifest 
further investigation is unnecessary ; but in occult jaundice 
examination of the blood and urine may be decisive. In 
private practice blood examination is preferable, .since a 
twenty-four hours’ sample of the urine is required for the 
urobilin test. The examination must be made just after an 
attack of pain. ; 


458. Diagnosis of Spirochaetosis Icterohaemorrhagica. 
V. VANNI (Il Policlinico, Sez. Prat., January 19th, 1925, p. 81) 


states that the methods most frequetitly used for the diagnosis’ 


of spirochaetosis icterohaemorrhagica are: (1) agglutination 
of the spirochaete of Ido and Inada by the patient’s serum; 
(2) inoculation of the-patie#t’s blood or urine into a guinea- 
pig, and examination of the organs, especially the liver and 
kidneys, for the spirochaete, after the animal has succumbed 
to the infection. The agglutination test, however, is not 
easy to perform owing to the’ difficulty of obtaining pure 
cultures and keeping them alive. :.The inoculation test proves 
positive in only a limited number of cases, as guinea-pigs 
resist infection by certain strains of Spirochaeta icterolaemor- 
rhagiae. Moreover, the death of the guinea-pig is often 
delayed till after that of-the patient. Vanni suggests a more 


rapid method, which consists in -injecting 5 c.cm: of the 


patient’s urine into the peritoneum of a guinea-pig of average 
weight. Puncture of the heart is made forty-eight hours 
later, when the blood is examined for the spirochaete, either 
directly with the ultramicroscope or according to the 
methods of Fontana, Leishman, or May-Griinwald-Giemsa. 
Another method, which is less certain and slower, but 


possesses the advantage of dispensing with guinea-pigs, is. 


cultivation of the urine. About 4 or 5 c.cm. of urine are 
mixed with an equal quantity of normal horse serum, diluted 
to one-third with uormal saline, and the whole rendered 
alkaline with sodium bicarbonate in a test tube containing 
a piece of fresh tissue of a rabbit or guinea-pig, and covered 
with a layer of about 1 c.cm. of vaseline so as to secure 
anaerobiosis. Under such conditions the organisms will 
develop in three to five days. 


459. The Blood in Typhoid Fever. 
J. SABRAZES (Gaz. hebd. Sci. Méd. de Bordeaux, January 25th, 
1925, p. 51) states that it is only during the first few days of 
typhoid fever-that there is a very slight leucocytosis of 
twenty-four to forty-eigh€ hours’ duration, which is followed 
by leucopenia in. 92-to 95 per cent. of all cases. The number 
of white cells falls to 5,000, 4,000, or 3,000, and in very severe 
cases below 1,000. ‘The leucopenia lasts till-the fourth week, 
and then as a rule the number of white. cells returns to normal. 
As regards the differential count the number of neutrophils 
per cubic millimetre, instead of the normal 4,000, falls to 
2,000 and lower with a percentage of 40 to 50. The nuclei 
of the neutrophil cells show pathological changes in the 
form of pyknosis, fragmentation, and vacuolization. When 
the temperature has become normal, the number of neutro- 
phil polymorphonuclears also returns to the normal. At the 
onset of typhoid fever the eosinophils become much reduced 
in number and even disappear, but return in the third or 
fourth week and gradually increase in number, so that in 
convalescence there is an eosinophilia of 15 to 25 per cent., 
which persists. for some time. In the first two weeks 
the lymphocytes participate in the general reduction of 
the white cells, and may fall from 1,200 to 100 per cubic 
willimetre. At the ed of the second week their percentagé 
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rapidly increases, and henceforth the number of lymphocytes 
exceeds that of the neutrophils per cubic millimetre. In 
convalescence the lymphocytosis diminishes, but is still 
fairly well marked. On the other hand, on the occurrence of 
complications the number of lymphocytes tends to fall, some- 
times to a considerable degree. Piasma cells, Tiirck’s irrita- 
tion cells; and a few myelocytes are sometimes found. The 
various complications of typhoid, such as peritonitis, haemor- 


_ rhage, - otitis, bronchopneumonia, and cystitis, may modily 
the blood picture by giving rise to leucocytosis or pol ymorpho- 


nucleosis. If in spite of the existence of a complication such 
as peritonitis or pneumonia, leucocytosis is absent or small, 
the prognosis is grave, since this indicates an absence of 
reaction and an inhibition of cellular regeneration in the bone 
Relapses are accompanied by a reappearance of 
leucopenia and a slight relative lymphocytosis. Anaemia is 
sometimes very pronounced. The blood picture after anti- 
typhoid vaccination is the same as in typhoid fever, being 
characterized by a persistent leucopenia and lymphocytosis. 


460. Traumatism and Cancer. 
J. THOMAS (La Vie Médicale; February 13th, 1925, p. 281) 
refers to a publication in 1924 by C. Stajano (Monte Video) in 
which are described the immediate and remote effects of 
nerye injuries, the clinical effects of peripheral neuritis on 
the central nervous system, and the influence of traumatism 
on the development of cancer. Stajano found that in all 
injuries the nervous system took part in the evolution of 
the lesion, and it is suggested that lingual leucoplakia, for 
example, commences as an epithelial dystrophy in response 
to disturbance of a trophic nerve centre by an irritating agent 
such as.a carious tooth. _Stajano’s experiments indicated the 
existence: of a: nerve factor)in the production of leucoplakia 
and of the cancer which develops init, The fact that cancer 
occurs more frequently in certain regions than in others is 
explained by him as heing due to differences of innervation. 
Thomas thinks that describing cancer as due to cellular 
anarchy mistakes effect for cause and that it would be better 
to. say that cancer; commences as a cellular disorientation. 
Since all~organic: functions are regulated by the nervous 
system, this system ought to be regarded as the origin of all 
derangements of.function, A systemic reaction so profound 
as that produced by cancer cannot be due to the fact that a 
group: of cells is in a state of anarchy ; that must be a con- 
sequence only, and the cause must be sought elsewhere. He 
believes that the part played by syphilis-and tuberculosis in 
originating precancerous dystrophies is the production of 
fibrotic and destructive changes in the nervous system. He 


_ urges, therefore, that traumatism in general and cbronic 
‘ulceration in particular should be regarded as extending 


beyond the limits of the organ or of the region and affecting 
simultaneously all the regional nerve supply. 


Differential Staining of Living and Dead 

F Bacterial Spores. 

S. A. KosER and J. Hi MILES (Journ. of Bacteriol., January, 
1925, p. 25) report some experiments made: to determine 
whether it is possible to ascertain the number of living and 
of dead spores:in a bacterial culture. by means of their 
reaction to staining fluids. ‘Working with unheated spores of 
B. megaterium, they found that when stained by a modified 
Ziehl-Neelsen method about 98 per cent. showed the ring type 
of staining, whereas the remaining 2 per cent. showed the 
solid type. On the other hand, spores which had been killed 
for an hour at 100°C. showed uniformly the solid variety. 
That is to say, dead spores are stained evenly and solidly, 
whereas living spores stain only round the periphery. That 
this method was trustworthy in estimating the proportion of 
living to dead spores was-shown by-mixing. known numbers 
of the two kinds and countitig the proportion of ring to solid 


361, 


} forms, when it was found that the actual agreed closely with 
' the calculated results. Experiments with other spore-bearing 


organisms, such as 2. mesentericus, Jt, subtilis, B. cereus, avd 
B. ramosus, gave similar results, but with -B. terminalis and 
B. fusijormis a marked discrepancy was found. It is clear 
that not all species of bacterial spores are alike in their 
reaction to stains, and even amongst the first group minor 
differences were found in the time and in the temperature 
which were required to obtain the best results. In a further 
experiment an old culture of B. megateriwm, consisting 
almost entirely of spores, was heated at 90° C., and the 
number of surviving organisms after varying times was 
calculated both by the staining method and by plate counts. 
Up to thirty minutes there was a strong disagreement 
between the two methods, the plate count showing a much 
higher percentage of dead organisms; after this time the 
agreement was perfect. This seems to show that spores are 
rendered incapable of germination somewhat earlier than 
they become penetrable by dyes. — wis son ceaineed Tas 











« ww 6 i ae FF wv 


ns 


y 
ve 
od 
sir 


pe 


the 








MAY 9, 1925] 


EPITOME OF CURRENT 


ee JouRNAL 83 


MEDICAL LITERATURE. 





Medicine. 


462. The Schick Reaction and Passive Immunity 
to Diphtheria. 

G. FRONTALI and M. RAspPI (Riv. di Clin. Ped., February, 
1925, p. 73) examined the Schick reaction in 413 normal 
Florence children, aged from 1 month to 12 years, with the 
following results. (1) 26.1 per cent. were positive—a figure 
considerably below that found in Vienna and New York 
children (60 per cent.). (2) The frequency curve commenced 
with a minimum of 20 per cent. in the first year, reached a 
maximum of 38.5 per cent. between the second and fifth 
years, and then gradually fell to 25.7 per cent. between the 
fifth and eighth years, and to 23 per cent. between the eighth 
and twelfth years. (3) Among 161 diphthcria patients the 
reaction, which was intensely positive before treatment, 
became invariably negative after serum treatment and 
remained negative until twenty days after the last injection 
of serum. Intramuscular injection of 3,000 to 5,000 units two 
to three hours after intradermic injection of toxin had not 
the power to inhibit the appearance of a positive reaction. 
It was only when the test was performed after the injection 
of 3,000 to 5,000 units that the reaction was negative. In two 
cases intradermic injection of toxin performed simultaneously 
with intravenous injection of 5,000 units of antitoxin was 
followed by a negative reaction. When the test was made 
three to six hours after intramuscular injection of 2,000 to 
5,000 units of autitoxin, it was always negative. (4) Fhe 
reaction remained negative after the appearance of serum 
eruptions. (5) In diphtherial paralysis the reaction was 
positive if the patient had had no serum, but was always 
negative when serum had been given in the acute stage. 
(6) The frequency of positive reactions was greater in measles 
(60 per cent.) and in scarlet fever (51.8 per cent.) than in 
normal children. (7) The repetition in series of the Schick 
reaction did not have an immunizing effect. (8) Normal 
horse serum like antidysenteric and antimeningoceccic serum 
in doses of 30 c.cm. for children weighing 12.2 kilos may 
inhibit a positive reaction. (9) To obtain the same effect 
With diphtheria antitoxin 2.5 units per kilo of body weight 
are sufficient. (10) In guinea-pigs weighing 500 grams 0.5 to 
0.6 c.cm. of normal horse serum is needed to make the Schick 
reaction negative, while the same result is obtained with 
0.5 antitoxiu units contained in 0.00012 c.cm. of diphtheria 
antitoxin—that is, in a volume of serum 5,000 times smaller. 





463. Paroxysmal Oxaluria. 

F. LOMMEL (Med, Klin., February 6th, 1925, p. 194) points out 
that the term “ oxaluria” indicates merely that the urine 
recently passed contains a large quantity of crystals of 
calcium oxalate; it does not refer to the amount of oxalic 
acid the urine contains. The author applies the term 
“paroxysmal oxaluria” to the paroxysmal occurrence of 
such sediments in the urine, with characteristic symptoms, 
of which the most important are severe renal pains like those 
of renai colic. The urine usually contains, in addition to the 
numerous crystals of calcium oxalate, a small quantity of 
blood ; in the intervals between the attacks both are absent 
from the urine. The author records in detail the clinical 
history of one case. He thinks that the attacks possibly 
depend on altered conditions of solution and precipitation of 
oxalic acid, and the relation of this to c Noid substances in 
the urine is discussed. -If the calcium oxalate is precipitated 
in the kidney, as is probable, it is easy to understand why 
haematuria and pain occur. The attacks in many cases 
cease spontaneously : in other cases they are terminated by 
a complete change in the mode of life, with diminished strain 
on the nervous system. The author has not been able to 
decide if dietetic measures or certain drugs have any 
beneficial effect. 


464. Pulmonary Tuberculosis in Childhood. 
F. G. CHANDLER and T. W. PRESTON (Brit. Journ. Child. 
Dis., January-March, 1925, p. 1) record their observations on 
a study of nearly 300 cases of pulmonary tuberculosis in 
children during the last twelve years. Although the diagnosis 
of pulmovary tuberculosis was definitely proved in only 
89 by finding tubercle bacilli in the sputum or by autopsy, 
the rest were probably early cases of pulmonary or possibly 
hilum tuberculosis. The ages of the 89 patients whose 
histories are set forth in tabular form ranged from 3 to 
14 years. In all the cases the lungs, or perhaps the medi- 
astinal glands, were primarily affected. No examples of 





miliary tuberculosis were included, with the exception of 
three children who were admitted with cbvious pulmo 
tuberculosis and died of a terminal miliary affection. O 
these 89 children 61, or 68 per cent., were females and 
28 were males; 39 were 12 years and under, and 22 were 
10 years and under. As the result of treatment 35 were 
improved, 19 were discharged with the condition unchan ed, 
27 died, and 2 were still in hospital. The authors’ conclusions 
are as follows: Pulmonary tuberculosis does occur in infancy 
and childhood, and is not extremely rare. It may run a long 
chronic course, and is not necessarily fatal. The stronghold 
of the disease is the bifurcation and bronchial glands, and 
the lungs are probably infected from this source. Before 
@ diagnosis of intrathoracic tuberculosis is made every care 
should be taken to exclude other chronic infections,- but 
when this has been done there should not be too great 
a reluctance to diagnose tuberculosis, especially when such 
symptoms as cough, febrile attacks, and poor nutrition are 
predominant features. 


465. Herpes Zoster and Varicella. 

E. C. AVIRAGNET, J. HUBER, and DAYRAS (Bull. et Mém. Soc. 
Mléd, Hop. de Paris, February 12th, 1925, p. 185) report the 
case of a girl, aged 14, suffering from concurrent herpes 
zoster and varicella. The herpes appeared as three distinct 
patches, the first being in the seventh intercosial space 
external to the left breast, and the second and third in the 
tenth and eleventh intercostal spaces respectively. They 
also describe a case in which typical crural and gluteal zoster 
in a boy, aged 5, was followed fourteen days later by vari- 
cella in his two brothers. The authors conclude that the 
virus of varicella has a special and sometimes an exclusive 
affinity for the posterior ganglia. They maintain that some 
zosters, whether pure or associated with typical varicella, are 
of the varicella nature, and that the time has come to add to 
the classical description of varicella two clinical forms of the 
disease—one zoster-varicella, and the other the pure zoster 
foim of varicella. CoMmbBy (ibid., p. 192), while admitting that 
varicella may give rise to zoster in the same way that 
whooping-cough, measles, scarlet fever, typhoid fever, and 
especially tuberculosis do, disputes the contention that zoster 
may give rise to varicella, and regards such cases merely as 
coincidences. A. NETTER (ibid., p. 192) mentions two cases 
of generalized varicella coinciding with herpes zoster, the 
eruption beiug so profuse in one case that the patient was 
certified as suffering from small-pox. In 76 out of 78 cases 
of zoster of all kivds Netter and Urbain claim to have estab- 
lished the existence of varicella antibodies. Netter therefore 
concludes that zoster is rot merely a specific infectious 
disease as Landouzy has maintained, but is usually, if not 
always, a mwauifestation of varicella infection. 














Surgery. 


466. Torsion of the Spermatic Cord, 

G. Massa (I2 Policlinico, Ann. 32, February 2nd, 1925, p. 164) 
reports two cases of this uncommon condition. (1) A boy, 
aged 14, whilst sitting quietly, was seized with severe pains in 
the right testicle, vomiting, and tenderness. A few hours later 
the testicle was swollen, higher than usual, and movable to 
a certain extent; there was no history of injury, hernia, or 
urethral trouble. Under local anaesthesia the swelling was 
explored and it was found that the spermatic cord was com- 
pletely twisted on itself in a direction reverse to the ordinary 
movement of aclock. The testis was engorged and cyanotic, 
there was an unusually roomy tunica vaginalis, and the 
vessels of the cord were separated into two bundles. The 
cord was untwisted, and complete recovery followed without 
any atrophy of the testis. (2) A man aged 26, after a long 
bicycle ride, noticed pain in the right scrotum. A few days 
later a condition similar to the first case was seen, and 
on operation the cord was found to be twisted, the testis 
cyanotic and engorged, with signs of atrophy. The cord was 
untwisted, but part of the testis ultimately became necrosed 
and atrophy developed. The different result in the two cases 
illustrates the advantage of treating these cases early. In 
differential diagnosis the chief difficulty is the possibility 
of hernia, which may coexist. The degree of twisting varies, 
but even a small twist soon affects the testis, so that early 
operation is advisable. 
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467. “Red Stomach.” 

J. SCHOEMAKER (Surg., Gyn. and Obstet., March, 1925, p. 305) 
remarks that-every surgeon has experience of performing 
laparotomy for gastric or duodenal ulcer and finding neither 
present. He has noticed that in some of these cases the 
pyloric portion of the stomach showed a vivid red colour: 
the stomach was usually normal in size and there were no 
signs of induration or ulcer. Moynihan described a somewhat 
similar condition secondary to inflammation elsewhere in the 
abdomen, generally in the appendix. Schoemaker bases 
some conclusions on 45 cases of this so-called ‘‘red stomach.”’ 
In 17 gastrectomy was performed, and in these cases there 
was intense hyperaemia of the serosa. The appendix was 
only affected in 4 cases and so could not be considered to be 
the cause of the condition. Removal of the appendix in 
6 cases did not relieve the symptoms. In 3 cases the gall 
bladder was found to be diseased and was removed, with 
good results. Schoemaker thinks that the primary cause 
‘may be found in the sympathetic nervous system. The 
symptoms in such cases are pain after food with periods of 
Jatency, nausea, sour eructations, and rarely vomiting. 
Radiograms show a normal stomach with some retention. 
He advises that when a red stomach is found on laparotomy 
the gall bladder should be examined. If it is normal the 
abdomen may be closed or gastrectomy be performed. 
Gastrectomy has but a slight risk and is simple in these 
cases; in 50 per cent. the patients are healed. ‘Therefore 
the author gives his patients the 50 per cent. chance, and 
‘considers the reasons are sufficient for performing a gastrec- 
tomy in these cases. 


468. Secondary Growths of the Bones. 

P. DELBET (Bull, Assoc. Frang. du Cancer, January, 1925, p. 10) 
remarks that tumours of the skeleton are often thought 
to be primary when in reality they are secondary to a 
growth elsewhere in the body. Operations for their removal 
are therefore useless. He states that tumours of bone which 
reveal themselves in the first instance by a spontaneous 
fracture are usually secondary and are not osteosarcomata ; 
tumours arising in the diaphysis are more often secondary 
than primary growths, and multiple tumours of bone are 
usually secondary growths. Spontaneous fracture in an 
osteosarcoma occurs usually late in the disease and the 
presence of the tumour has been already recognized. In 
secondary growths, however, it may be the first manifestation 
of the condition, even before there is any obvious swelling. 
Delbet finds that the majority of primary bone tumours, 
iunocent or malignant, start in the epiphysis or juxta- 
epiphyseal region. Periosteal sarcomata arising in the shaft 
of the bone are uncommon. He concludes that when a tumour 
of bone is discovered, either through a spontaneous fracture 
or arising in the shaft, a very thorough examination is 
necessary before any operation, since the primary growth 
may be very small or situated in the viscera and be difficult 
todiscover. Delbet reports a case of carcinoma of the breast 
in which secondary growths were present in the upper limb 
and in the pelvis. In another case, after resection of the 
humerus for a spontaneous fracture of it, secondary deposits 
were found subsequently in most of the bones and also in 
the viscera. The primary site in this case could not be 
discovered. 


469, Peptic Ulcer of Meckel’s Diverticulum. 
J. SENEQUE (Presse Méd., February 18th, 1925, p. 221) has 
collected 8 cases of peptic ulcer of Meckel’s -diverticulum, 
including Brasser’s case (Epitome, December 13th, 1924, para. 
465). In 4 cases the lesion was only discovered at autopsy ; in 
the other 4 cases it was found in the course of an exploratory 
laparotomy, and all these patients recovered. Senéque draws 
the following conclusion from. the published cases. When 
_ Symptoms of haemorrhage or of peritonitis occur in the 

course of an exploratory operation without obvious cause it 
is important to ascertain whether Meckel’s diverticulum 
is diseased. In the 4 cases which recovered, the original 
diagnosis was incorrect, but a careful search revealed the 
actual lesion. Thus the class of cases of ‘primary pert- 
tonilis’’ has been further restzicted and it is probable that 
other cases of this condition will be reported. Until 1913 no 
case had been reported, while in 1924 three cases occurred. 
{In regard to etiology, all the patients were males; 5 patients 
were between 6 and 13 years of age. The patient of Hallopeau 
and Humbert was only 11 months old, while the patient 
operated upon by Mégevant and Dunant was 28 years of age. 
Hiibschmann’s patient lived for four weeks after a fall of about 
5 feet ; itis possible that this fall hastened the perforation. 
Nearly all the ulcers showed macroscopically a more or less 
definite induration of the surrounding tissues. In 4 cases the 
ulcer was near the base of the diverticulum, in 3 cases near 
its apex, and in 1 case near its centre. Asa general rule the 
perforation was lenticular. Guibal noted the existence of a 
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band 3 mm. in thickness and 8 cm. in length attached to the 
caecum and ending in a tumour on the ileum situated about 
50 cm. from the ileo-caecal angle. In Brasser’s case the 
apex of Meckel’s diverticulum was attached to the appendix 
without any communication with its lumen. Humbert has 
proved that in these cases the mucous membrane resembles 
that of the stomach, and therefore the ulcers are of the true 
**peptic’’ type. Senéque adds that haemorrhage is usually 
abundant and is generally of the melaenic type; hence the 
condition has been diagnosed as (a) duodenal ulcer, (b) tuber- 
culous ulcer, and (c) polypus. Resection of the diverticulum 
is the operation indicated, but if on account of the patient’s 
condition this is inadvisable the perforation must be closed, 
postponing resection of the diverticulum or of the ileum to 
a later date. 








Therapeutics. 





470. Sanocrysin Treatment of Tuberculosis, 
K. FABER (Ugeskrift for Laeger, March 26th, 1925, p. 315) has 
treated 36 cases of pulmonary tuberculosis with sanocrysiu 
between September, 1924, and March, 1925. The dose of the 
first intravenous injection was 0.5 gram, and the dose of the 
subsequent injections was usually 1 gram. ‘The intervals 
between the injections were usually from two to six days, 
and it was found advisable not to repeat an injection until 
the febrile reaction from a previous injection had passed off. 
The disease in every case was more or less chronic, and there 
were no complications at the commencement of treatment. 
Of the 36 patients 3 were in desperate straits when the treat- 
ment was begun, and their early death could not be ascribed 
to it. There were two patients whose death was probably 
caused by the treatment, with which the author had at the 
time but little experience. Two other patients discontinued 
the treatment at their own request, although the physical 
signs indicated that it was beneficial. A patient suffering 
from pleurisy without signs of pulmonary disease recovered 
completely. There were also 12 patients who had not yet 
completed treatment, and who could not, therefore, be 
regarded as criteria of its efficacy, although all tolerated it 
well, and the sputum of some had ceased to contain tubercle 
bacilli, Thus there remained 16 patients who, having 
completed the treatment, and having been chosen for it as 
suitable cases, formed a material by which the value of the 
drug could be judged. The author gives full details of the 
first 4 patients in this group, and he points out that the 
remarkable recovery effected within a couple of months was 
such as is only seen under ordinary treatment continued for 
a much longer period. All but one of the first 7 patients iu 
this group were freed from the tubercle bacilli in their 
sputum, and this patient had almost ceased to expectorate. 
Four other patients, whose. pulmonary disease was of a 
fibrotic character, showed little change in the physical signs, 
but 3 had ceased to expectorate; they all felt much better, 
being no longer febrile and weak. The remaining 5 patients 
did not respond so satisfactorily to the treatment, which in 
some cases was, however, beneficial up to a certain point. 
Faber concludes that this treatment marks an important 
advance, and that it is particularly valuable in comparatively 
recent cases in which the disease is pneumonic rather thau 
fibrotic. Patients with a high temperature are not as a rule 
suited for it—for this reason, among others, that the fever of 
the ‘untreated disease masks the fever of the sanocrysin 
reaction, which must have subsided before another injection 
is given. Again, the severity of sanocrysin shock seems to 


| be proportional to the height of the temperature at the com- 


mencement of treatment, and it is therefore well to defer it¢ 
in febrile cases till the temperature has been reduced by 
other means. The author is doubtful about the value of 
intramuscular injections of serum, and has found that it does 
not always prevent or cure albuminuria. This he traces to 
gold poisoning rather than to sanocrysin shock, having found 
that, while the febrile reaction diminished as the injections 
proceeded, the albuminuria was apt to become more severe. 


471, T. NEUMANN (Tidsskrift f. d. Norske Laegef., March 
15th, 1925, p. 292) reviews the latest experiences of Danish 
physicians with sanocrysin, the dosage of which has recently 
been considerably changed from that originally recommended 
by Moeligaard, ‘Che dosage which struck the author as being 
most safe and promising was that adopted by Bogason of the 
Sdlleréd Sanatorium. His aim is to avoid severe reactions 
and to increase the dosage very gradually. He begins with 
0.05 to 0.1 gram by intravenous injection, increasing to 0.125, 
to 0.15, to 0.2, to 0.25, and so on, with intervals of four days 
between the injections. When he reaches a- dosage of 
0.3 gram he distributes the dose over two days, giving 0.2 on 
one day und 0.1 on the next. The results so far have been 
satisfactory, the patients being able to be up and about, 
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following the ordinary sanatorium routine. All the patients 
felt better, although they were fairly severe cases. In most 
cases the sputum and the number of tubercle bacilli therein 
dwindled. There was a gain of appetite and weight, and 
some of the patients became afebrile. There were no 
complications apart from slight diarrhoea, which responded 
readily to tannin enemas. The supplementary use of serum 
proved unnecessary with this cautious dosage, which has, 
however, been given a trial only for two months. With 
regard to the more heroic dosage, some institutions continue 
to give as large quantities as the patient can tolerate, whereas 
others do not exceed a dose of 1 gram at a time. 


372, Sanocrysin Shock or Gold Poisoning ? 

O. SCHEEL (Tidsshrift f. d. Norske Laegef., March 15th, 1925, 
p. 289) records a fatality from sanocrysin, the circumstances 
of which suggest that death was due rather to gold poisoning 
than to the “tuberculin shock’? which Moellgaard has 
described. The patient was a woman, aged 27, suffering 
from severe pulmonary tuberculosis, the prognosis of which, 
under ordinary treatment, was doubtful or bad. She was 
given four injections of sanocrysin, the doses being 0.5 gram 
followed by three doses of 1 gram each. The intervals 
between the injections were two, four, and seven days respec- 
tively. She was also given several injections of serum. 
During the treatment she suffered from loss of appetite, 
nausea, vomiting, diarrhoea, albuminuria, hiccup, and 
oliguria. After the last injection there was almost complete 
suppression of urine, but no oedema. This injection was 
given on February 11th, and death occurred on February 13th. 
During the last hours of life there was increasing cyanosis, 
but no fall of temperature, and no sign of a focal reaction in 
the lungs. The necropsy showed hyperaemia and oedema of 
the lungs, hyperaemia of the colon, haemorrhages in the 
small intestine, and severe degeneration and necrosis of the 
kidneys. This parenchymatous disease of the kidneys, and 
the changes found in the intestines, were reminiscent of 
poisoning with mercury perchloride, and were probably due 
to direct poisoning with the gold salt. The absence of a fall 
of temperature, supposed to be characteristic of ‘‘ tuberculin 
shock,’’ is also interpreted by the author as indicating gold 
poisoning rather than a kind of Herxheimer reaction. In 
further support of this view the author notes that a 
Herxheimer reaction, due to the liberation of toxins by the 
action of a chemotherapeutic remedy on micro-organisms in 
the body, does not damage the kidneys when tuberculin is 
given to tuberculous guinea-pigs; it is only when such 
guinea-pigs suffer from tuberculosis of the kidneys them- 
selyes that an injection of tuberculin causes hyperaemia of 
the kidneys in the neighbourhood of the tubercles. Hence 
the author’s conclusion that it is incorrect always to ascribe 
albuminuria and renal disease to the action of toxins set free 
by an injection of sanocrysin; they are probably due in the 
main to direct action of the gold salt on the kidneys. 








Anaesthetics. 


#73. Prevention of Post-anaesthetic Vomiting, 
E. SATTLER (Deut. Zeit. f. Chir., February, 1925, p. 129) 
states that post-anaesthetic vomiting may be caused by 
two factors—namely, direct stimulation of the medulla 
oblongata in the neighbourhood of the respiratory centre; 
(2) reflexly through the gastric branches of the vagus, and 
especially through the fibres ending in the neighbourhood of 
the cardiac orifice. Prevention of post-anaesthetic vomiting 
is effected by rapid removal of the narcotics stimulating the 
medulla, and by diminution of the stimulation of the gastric 
fibres of the vagus. Sattler has found that administration 
of lobelin was most suited for this purpose in the form of 
crystalline lobelin hydrochloride. After injection of this 
preparation the respiratory rate of the anaesthetized patient 
became twice as quick and also deeper and more intense. 
Sattler’s observations, which were confirmed by Wieland in 
man and animals, were derived from the study of twenty-six 
patients, twenty-four of whom received ether only and two 
chloroform as well. Only one patient, who had been operated 
on for fistula of the bile duct, vomited after the operation, and 
another suffered from nausea, but none of the other patients 
vomited or felt sick. The nature of the opezations was as 
follows: cholecystectomy, 4; pancreatic cysts, 2; appeén- 
dicectomy, 3 ; abdominal tumours, 5; strangulated hernia and 
peritonitis, 2; intestinal obstruction, 3; undescended testicle, 
2; carcinoma of breast, 1 ; carcinoma of rectum, 1 ; carcinoma 
of jaw, 2; and carcinoma of femur, 1. The duration of the 
operation ranged from thirty-five to ninety minutes, and the 





amount of ether used from 350 to 1,200c.cm. Immediately 
after termination of the anaesthesia 1 c.cm. of lobelin was 
injected subcutaneously. Larger doses were never required. 
Sattler is at present conducting experiments to determine 
whether the effects of the lobelin are due to stimulation of 
the respiratory centre or to a direct action on the vomiting 
centre in the medulla. 


474. Headache complicating Spinal Anaesthesia. 

CH. DUJARIER (Bull, et Mém. Soc. Nat. de Chir., February 
7th, 1925, p. 115) draws attention to the fact that headache 
is the most frequent complication after spinal anaesthesia. 
Following the advice of Chaput, he has frequently tried 
to relieve this by a further puncture to bring about 
decompression, but he was often unsuccessful and the 
cerebro-spinal fluid has been found to be under very low 
pressure. He has noted in some cases a profuse leakage of 
cerebro-spinal fluid through the skin puncture after injection 
whilst in other cases it appeared probable that the fluid had 
leaked into the subcutaneous tissues; this would naturally 
result in a fallin pressure of the cerebro-spinal fluid. Dujarier 
considers that this lowering of tension of the cerebro-spinal 
fluid may be the cause of the headache, and he has noted the - 
early occurrence of headache in those cases where an excess 
of fluid had been withdrawn. He therefore advises the use ° 
of a very fine needle for the puncture. When headache occurs 
he has adopted the intravencus injection of 10 c.cm. of’ 
distilled water, which usually relieved this symptom com- 
pletely, either immediately or on the following day. 


475. Local Anaesthesia in General Surgery. 

A. BERGAMINI (Il Policlinico, Sez. Chir., March 15th, 1925, 
p. 113) remarks that in cases of strangulated hernia, intes- 
tinal obstruction, septic peritonitis, severe anaemia, and, 
generally speaking, every case in which organic resistance 
is reduced and the natural defences are paralysed by stercor- 
aemia, septicacmia, or prolongation of the disease, the 
intoxicating and depressing action of a general anaesthetic 
is largely responsible for many operative failures, every 
hour of general anaesthesia by chloroform or ether being 
equivalent to the loss of a litre of blood. On the other hand, 
the advantages of local anaesthesia are numerous. Novocain, 
he thinks, is still the best local anaesthetic ; not only is it 
six times less toxic than cocaine, but it possesses a high 
anaesthetic power. It is non-irritating and does not cause 
vaso-dilatation. Theonly point against it is the short duration 
of the anaesthesia produced by it, but this may be obviated 
by the addition of adrenaline, which by its constrictor action 
considerably increases the degree of anaesthesia, and at the 
same time prevents a rapid absorption of a large quantity of 
the anaesthetic. Bergamini uses a freshly prepared w 
solution of novocain, its strength ranging from 0.10 to 0.15 
per cent., with the addition of 1 mg. of adrenaline. About 
50 to 100 c.cm. of the solution is generally sufficient for any 
operation, since it produces an anaesthesia which lasts about 
one and a half hours. About forty-five minutes before the 
operation 1 cg. of morphine is injected. Among 535 cases 
operated on at the Verona Hospital local anaesthesia alone 
was used in 62 per cent., and in association with general 
anaesthesia in another 11 per cent., so that in only 27 per 
cent. was general anaesthesia alone employed. 


376. Delayed Deaths following Chloroform Anaesthesia. 
REICHEL (Zentralbl. f. Chir., March 28th, 1925, p. 696) states 
that from 160 to 180 cases have been recorded in which 
a characteristic syndrome has developed after chloroform 
anaesthesia, always ending fatally in from one and a halt to 
five days. The necropsy always shows very severe degenera- 
tion of the liver, with the appearance of acute yellow atrophy. 
A similar clinical picture and anatomical findings can be 
produced experimentally ‘in animals by intoxication with 
chloroform. The occurrence of this syndrome is favoured 
by diseases which cause fatty degeneration of the liver, 
especially infective processes in the abdominal cavity. The 
condition has been most frequently observed hitherto after 
operation for acute appendicitis. Young persons, especially 
children, are most susceptible. The extreme rarity of this 
sequel, and the occurrence of several cases in one week, as 
was recently observed by Reichel, suggest that it is not pure 
chloroform but its decomposition products, or an impure 
chloroform, which are really responsible for these cases of 
intoxication. The practical conclusion to be drawn is that, 
in spite of its obvious advantages, the use of chloroform 
should be restricted as far as possible, since every bottle of 
chloroform cannot be examined before use. In children 
particularly, Reichel adds, the use of chloroform should be 


abandoned. 
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a77. Indicanaemia in Pregnancy. 


J. A. VAN DONGEN (Nederl. Tijdschr. v. Geneesk., February 
14th, 1925, p. 738) reviews the literature and records the 
results of his examinations for indican in the blood of sixty 
women, who were grouped as follows: (1) Five were non- 
pregnant women, three of whom were suffering from metror- 
rbagia and two from salpingitis. In the latter the indican- 
aemia was above the physiological amount but below the 
upper limit of the normal (2.24 mg. per litre). (2) Seven were 
normal pregnant women in whom the blood was examined 
from a few days to four weeks before delivery. The average 
indican value among these was 1.46 mg. per litre, or below 
the average. (3) ‘l'wenty-one were normal puerperal women 
in whom the blood was examined on the first to third day 
after confinement. In only four cases was there an indican 
value of 3.2 mg. per litre; in all the others it was below the 
normal. There was thus no evidence of a physiological 
excess of indican in the blood as maintained by Rubsimen. 
(4) Sixteen were cases of albuminuria and imminent or actual 
eclampsia. The indican value in these cases was mostly 
above the physiological quantity, but in only two was it 
above the upper limit of the normal. No connexion was 
found between the amount of indican in the blood on the one 
hand, and the quantity of albumin in the urine, the height 
of the blood pressure, and the number of eclamptic attacks 
on the other. The average indican value in this group was 
1.89 mg. per litre. (5) Three were cases of other pregnancy 
intoxications—namely, dermatosis gravidarum, pernicious 
vomiting, and osteomalacia. In the first two cases the 
indican value was below the normal and in the third above it 
(3.2 mg.-.per litre). (6) Eight were puerperal cases with 
albuminuria or eclampsia. None of these patients had 
indican valnes above the upper limits of the normal and half 
had a physiological in iicanaemia. 


478. Radium Treatment of Cervical Carcinoma. 


E. VILLARD and L. MICHON (Lyon Méd., February 15th, 1925, 
p. 181) conclude that in the present state of knowledge it is 
unjustifiable to supersede surgical treatment by radium. 
Radium therapy, they remark, still requires further investiga- 
tion, and does not yet justify dogmatic statements. The 
advantages of choosing radium rather than surgical treatment 
are that it has a selective action on the neoplastic cell, a 
negligible mortality, and a relatively simple technique. Its 
disadvantages, they state, are that—(1) the absorption of 
necrotic tissue may cause grave toxic symptoms; (2) distant 
metastases may be stimulated; (3) certain normal tissue 
cells, especially those of the intestine, are not indifferent 
to radium emanations, and may be adversely affected ; 
(4) the technique of the applications is as yet insufficiently 
established, and the present-day advocacy of large doses 
may be regarded as evidence that the good results formerly 
described were in some cases deceptive; (5) in a certain 
number of cases fistulas, phlebitis, or severe pain follow the 
’ treatment. Surgical treatment removes diseased tissues, 


instead of involving their resorption. It permits extirpation. 


of metastases which are too distant to be dealt with by 
radium applications; the mortality is diminishing steadily, 
‘especially with the use of the Mikulicz drain. The authors 
add that statistical comparisons are apt to be fallacious, 
but if all but five-year cases be excluded the best results 
described (13 to 21 per cent. of cures) after radium treatment 
are inferior to those of surgical treatment (26 per cent. and 
upwards). They hold that at present all operable cases 
should be treated surgically, but state that when the limits 
of the cervical-neoplasm cannot easily be passed in surgical 
extirpation radium is preferable to all other modes of 
treatment. : 


479. Bartholinitis during Pregnancy. 


COMMANDEUR and GAUCHERAND (Bull. Soc. d’Obstét. et de 
Gynécol. de Paris, 1925, 2, p. 174) adduce evidence that the 
rognosis of suppuration in Bartholin’s gland during pregnancy 
s less grave than has sometimes been asserted, with respect 
to the risks of abortion, premature labour, or post-partum 
infection. Out of 14 patients with bartholinitis, of whom the 
oldest was aged 28, the tumour was incised in 9, and drained 
in the early or late months of gestation. Labour occurred at 
term in ali cases. Neither in these patients nor in three in 
whom the inflammatory swelling ruptured during delivery 
were any grave febrile sequelae noted. Nevertheless the 
authors warn against attempting extirpation rather than 
incision of the gland during pregnancy, and concede that 
operative or manipulative interference with delivery may 
increase the risk of infection after labour. ~ - an 
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480. Cytological Changes in Incubated Blood. 


By incubating hanging drops of blood taken by a paraffined 
pipette either from the heart or from the peripheral circula- 
tion MARGARET R. LEWIs (dmer. Journ. Path., January, 1925, 
p- 91) observed the transformation and growth of the leuco- 
cytes into macrophages, epithelioid cells, and giant cells in 
chick, mammalian, and human blood. So far as could be 
determined by following the cells in the incubated drops of 
blood, it seemed to the author that it was the mononuclear 
type that gave rise to the three kinds of transformed cells ; 
granulocytes were not observed to become transformed. In 
every kind of blood examined there developed first a large 
wandering cell, several times larger than any of the normal 
leucocytes, which was phagocytic for red blood cells, melanin 
granules, carbon particles, dead granulocytes, and tubercle 
bacilli. Somewhat later there appeared a cell more like 
a primitive mesenchyme cell, and still later the epithelioid 
cell was formed. This cell was sometimes binucleate, 
and in some iustances typical multinucleated giant cells 
(Langhans’s giant cells) were formed. The author stresses 
the importance of the. fact that there could be no possibility 
of participation in this phenomenon by the endothelium or 
the connective tissue. The hanging drops of human blood 
were made from blood taken from the finger. These were 
usually injured by contact with the glass, and while the 
cells often lived for two or three days. and displayed the 
beginning of the transformation, they more frequently died 
before the formation of an epithelioid type of cell, unless the 
cover-glass was coated with some substance more favourable 
for their development. The best results were obtained by 
coating the covers with colloidin. In some of these cultures 
of human blood the white blood cells lived for twenty days; 
in a few they lived nearly four weeks. 





481. Carbohydrate Metabolism in the Placenta. 


K. Vv. OETTINGEN (Zentralbl. f. Gyndk., March 21st, 1925, 
p. 625) has found, in common with Liepmann, that if fresh 
placenta be perfused with 1 per cent. dextrose solution about 
one-quarter of the sugar disappears from the perfusing fluid. 
Since, however, the glycogen of the placenta does not become 
increased, and since the sugar undergoes a similar diminution 
during perfusion through a chemically poisoned placenta, it is 
concluded that the sugar is retained in the oe2ematous organ, 
and that the placenta possesses no special property of splitting 
the sugar molecule or of manufacturing glycogen. In another 
series of experiments insulin was added to the perfusing 
dextrose solution. The sugar was then found to be increased 
up to 10 per cent. This increase did not occur if the vital 
activity of the placenta had been destroyed and was not 
accompanied by a diminution of the placental glycogen. It 
is concluded that insulin possesses the property of increasing 
sugar katabolism in living tissues. 


482. Urine Examination in Renal Tuberculosis. 


R. GRANDINEAU (Rev. Méd. de l'Est, November, 1924, p. 726) 
contributes the results of urine examinations in a series of 
cases of renal tuberculosis. The method used was that of 
Ellermann and Erlandsen—namely, centrifuging, diluting the 
sediment with sodium carbonate, incubation for twenty-four 
hours at 37°C., centrifuging again, dilution of the sediment 
with sodium carbonate, boiling for a few minutes in a water- 
bath, centrifuging, fixing and staining a small drop of the 
sediment according to Spengler’s method, prolonged treat- 
ment with Giehl’s stain being necessary. These preliminary 
measures are recompensed by the rapidity with which 
tubercle bacilli may be found on the slides. Examinations 
were made of bladder or kidney specimens, or beth, kidney 
specimens being obtained when catheterizing of a ureter 
was necessitated. Catheter specimens were obtained when 
possible from the bladder, after careful cleansing of the 
meatus and the urethra to avoid contamination with the 
smegma bacillus. In cases where the bladder was irritable 
specimens passed in the ordinary way were collected during 
a period of several hours. Grandineau’s cases fell into two 
groups: (1) Cases of calculus, hydronephrosis, etc., no clinical 
signs of renal tuberculosis being present. The organism was 
never found in these cases. (2) Definite cases of renal tuber- 
culosis. Examination of bladder specimens alone gave 65 per 
cent. positive results ; combined examination of bladder and 
kidney specimens resulted in 76 per cent. positive results. 
The author maintains that the direct examination of the 


- urine for the tubercle bacillus in suspected renal tuberculosis 


should be a matter of routine, as it is in the case of the 
sputum in pulmonary disease. oe 
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483. Duodenal Intubation. 

LEvy-DARRAS (La vie médicale, March 6th, 1925, p. 415) 
states that patients vary greatly in regard to tolerance 
of duodenal intubation; some swallow the metal bulb like 
a pill, while others may experience considerable initial dis- 
comfort. The patient’s head and trunk should be inclined 
slightly backwards so that the olive-shaped metal bulb may 
glide downwards over the posterior pharyngeal wall. When 
28 inches of the rubber tube has passed the incisor teeth, 
the bulb will have entered the stomach. The patient 
should then be turned towards the right side, when the 
weight of the bulb will carry it into the pylorus. Colour- 
less acid gastric juice drips slowly from the end of the 
tube, but after an interval varying from thirty minutes to 
two hours this is replaced by viscid golden yellow alkaline 
bile, indicating that the duodenum has been reached. In 
doubtful cases this may be verified by causing the patient to 
drink a little water; if bile only is then aspirated from the 
tube it is evident that the bulb lies in the duodenum. The 
bile thus aspirated may be examined chemically and bacterio- 
logically. The author considers the Meltzer-Lyon test very 
valuable and performs it as follows. By means of a syringe 
30 c.cin. of a 50 per cent. solution of magnesium sulphate in 
warm water is introduced into the duodenum. In normal 
subjects three successive specimens of bile can then be 
aspirated—(A) yellow bile from the bile ducts; (B) dark brown 
viscid bile from the gall bladder ; and (C) yellow (hepatic) bile. 
The magnesium sulphate solution produces a contraction of 
the gall bladder and consequent evacuation of its bile. In 
angiocholitis ‘‘A’’ bile alone is modified, while in diseases 
of the gall bladder there are changes in ‘‘B”’ bile. If this be 
absent it suggests the probability of gall stones being present 
with blocking of the cystic duct, or pericholecystitis. Duodenal 
intubation also permits lavage or dra mage, especially of the 
bile ducts. In gastric ulcer the patient may be fed by this 
channel. The sound may, Lévy-Darras finds, remain in situ 
for several weeks without danger. 





484, Typhoid Septicaemia without Typhoid Ulcers. 

W. FLETCHER and J. E. LESSLAR (Indian Med. Gaz., January, 
1925, p. 29) review the literature,-including the recent cases 
of Zweig and Rehberg, and record the case of an old Chinese 
labourer suffering from a septicaemic condition from whose 
blood two strains of B. typhosus were isolated—the one 
smooth and agglutinable, the other rough and non-agyglutin- 
able. The serum agglutinated a stock emulsion of B. typhosus 
in high dilutions. 2. dysenteriae Flexner, Type X, was 
isolated from the faeces on each of the four occasions when 
they were examined. The patient died about six weeks 
after the commencement of the illness. There was no marked 
thickening or inflammation of the gall bladder, but an agglu- 
tinable strain of B. typhosus was cultivated from it. There 
were two old pigmented scars just above the ileo-caecal 
valve, but there were no typhoid ulcers. It was an open 
question whether the patient was a chronic carrier and the 
septicaemia the result of infection from an old focus in the 
gall bladder, or whether, on the contrary, the gall bladder 
had become recently infected as the result of the general 
septicaemia. 


485. Ocular and Vulvar Diphtheria. 
CABANNES and GUINADEAU (Gaz. hebd. Sci. méd. de 
Bordeaux, February llth, 1925, p. 103), who record an illus- 
trative case, state that ocular diphtheria is usually primary, 
and that it is exceptional to find it accompanying or following 
ether forms of diphtheria, such as the naso-pharyngeal or 
laryngeal. Sourdille has emphasized the frequency of con- 
current infection in ocular diphtheria. The most serious is 
the association of streptococcal infection, which is relatively 
frequent in measles, and assumes a grave form owing to the 
rapid destruction of the eye and the frequency of a fatal 
termination. Association with staphylococci is the mildest 
form of concurrent infection. Many authorities regard 
bacteriological examination alone with suspicion, and Morax 
declares that he has seen only thirteen cases of undoubted 
ocular diphtheria, confirmed by inoculation of guinea-pigs, 
among 145,000 eye cases at the H6épital Lariboisiére in Paris. 
Cabannes and Guinadeau, on the contrary, are of opinion 
that, though the number of cases at the Bordeaux sick 
children’s hospital is considerably less, examples of ocular 





diphtheria are relatively frequent, and the clinical and 
bacteriological signs are sufficient in themselves to rende 
inoculation of guinea-pigs unnecessary. The present c 
was that of a girl, aged 3, who presented a profuse purulen 
yellowish discharge from the vulva with two membfanous 
patches on the upper part of the labia majora. The left eye 
showed a superficial whitish membrane which was most 
marked in the upper conjunctival fornix. There was some 
chemosis round the cornea and ae eae oedema. The 
corresponding preauricular and submaxillary glands were 
enlarged and painful. The patient received intensive serum 
treatment, 100 c.cm. being given on admission and 60 c.cm., 
two days later. The affected eye was washed out twice dail 
with 1 in 10,000 solution of potassium permanganate, an 
drops of diphtheria antitoxin and argyrol were instilled. 
The vulvar lesions were treated with a sitz bath and a weak 
solution of potassium permanganate. Rapid improvement 
took place after the fourth day of treatment. Cultivation of 
the ocular membrane showed long diphtheria bacilli asso- 
ciated with staphylococci. 


486. Eosinophilia in Scarlet Fever. 

V. MARKOVITCH and M. GUERATOVITCH (Presse Méd., February 
14th, 1925, p. 205) studied the eosinophil cells in thirty cases of 
scarlet fever at the department for infectious diseases of the 
Belgrade Military Hospital, and come to the following con- 
clusions :‘(1) The eosinophil reaction in scarlet fever depends 
on the clinical form of the disease. Eosinophilia is high and 
reaches its maximum in mild forms of uncomplicated scarlet 
fever. In severe and complicated forms eosinophilia is low 
during the acute stage and in the presence of complications, 
but as the general state improves there is a rise in the eosino- 
phil curve. In septic forms which end fatally eosinophilia is 
absent or reduced to its normal level. (2) In obscure forms 
of scarlet fever eosinophilia is an important diagnostic sign, 
whether it be found at the onset or in the later stages of the 
disease. (3) In erythema scarlatiniforme the patient’s good 
general condition and the normal number of eosinophils 
exclude a diagnosis of scarlet fever. 








Surgery. 








487. Surgical Treatment of Nephritis. 
H. KUMMELL (Klin. Woch., March 5th, 1925, p. 439) describes 
various surgical operations that have been recommended in 
nephritis, including (1) nephrotomy, a very severe procedure, 
which has been largely superseded by (2) decapsulation ; 
(3) nephrectomy, reserved for complete disorganization of 
the kidney ; and (4) sympathectomy or neurectomy. Decap- 
sulation is preferred on account of its relative simplicity and 
safety. Kiimumell describes the immediate results following 
incision or the removal of the capsu'e, relief of pressure, and 
the restoration of the circulation and of the secreting function 
of the kidney. He states that unilateral decapsulation often 
relieves the congestion and restores the function of both 
kidneys ; development of a new eapsule occurs eventually, 
though more slowly in human patients than in animals. 
Uliimately a strong capsule is formed. Edebohls has pointed 
out that after decapsulation, anastomoses between the renal 
and perirenal vessels occur frequently. Iu the exanthemata, 
andespecially in scarlet fever, anuria and threatened uraemia 
call for decapsulation. In the case of a boy, aged 4, anuria 
occurring in the third week of the disease and persisting for 
forty-eight hours was relieved by decapsulation, the renal 
function being restored for fourteen days. The patient, how: 
ever, died later. Kiimmell has performed decapsulation in 
5 cases of mercuric chloride poisoning with anuria; one 
patient recovered. A woman who had taken oxalic acid 
recovered after decapsulation. In eclampsia, he adds, the 
operation has been remarkably successful. Sippel records 
30 cures in 46 cases of decapsulation, and Poten has had 
over 60 recoveries in 98 cases. In acute infective (pyaemic’ 
nephritis decapsulation has been very successful, especially 
in ‘nephritis apostematosa’’ with multiple (miliary) abscesses 
and pyelitis. Kiimmell records 30 cases, the patients’ ages 
ranging from 16 to 60; 27 patients recovered and 3 died. He 
reports a case of infective nephritis secondary to severe acute 
appendicitis in which decapsulation was performed after 
appendicectomy ; the patient recovered. Chronic nephritis, 
both interstitial and granular, and interstitial nephritis 
without albuminuria but (in many cases) with perinepbritis, 
pain, and paroxysmal haematuria, have been treated similarly 
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with satisfactory results. Out of 62 cases of the latter 53 
were cured, 8 improved, 1 died. Of 56 patients with granular 
nephritis with albuminuria, hypertension, and, in most cases, 
very contracted kidneys, 24 were cured, 21 improved, 2 not 
improved, 9 died. In 24 with ‘‘nephrosis’’ 8 were cured, 
9 improved, 4 unrelieved, 3 died. In glomerulo-nephritis, of 
9 patients 4 were cured and 4 improved. Six patients with 
orthostatic albuminuria were cured. Of 33 patients with 
chronic nephritis treated by decapsulation—in 28 cases uni- 
lateral and in 5 cases bilateral—l2 patients were cured, 
8 improved, 3 not improved, 10 died. Among the patients 
who recovered, 2 remained cured a!ter eighteen years, 1 after 
twelve years, 2 after five years; 2 patients died ten years 
after operation, but not from renal disease. Nine nephro- 
tomies were performed: 5 patients were cured, 2 improved, 
2 died. Kiimmell accepts Volhard’s theory, that nephritis 
originates through ‘‘some universal arterial spasm,’’ and 
remarks that the successful results of surgical treatment 
corroborate Volhard’s views. He observes that the operation 
of decapsulation has not yet become popular, but he looks 
forward to the time when it will be as common an operation 
as appendicectomy. 


488. Adenoma of the Small Intestine. 

J. A. VAN DiJK and A. J. F. OUDENDAL (Nederl. Tijdschr. v. 
Geneesk., February 28th, 1925, p. 966), who record two illus- 
trative cases, state that adenoma of the smail intestine may 
give rise to a syndrome which may last for a long time, some- 
times for years, consisting in sudden attacks at irregular 
intervals of intussusception, as manifested by symptoms of 
intestinal obstruction and the appearance of a rounded 
swelling. When an adenoma of the small intestine is found 
on laparotomy it is advisable to examine the whole of the 
small intestine for the presence of more of these growths. In 
two out of fifteen cases of adenoma of the small intestine 
collected by Wiedhoff more than one tumour was found in 
the same patient. In Zachary Cope’s case laparotomy had 
to be performed five times and in Watt's case four times 
before the patient got rid of all his tumours. The authors’ 
cases were in a brother and sister, aged 16 and 25 respectively, 
who showed a close physical resemblance to one another as 
well as similar pigmented marks on the mucous membrane 
of their lips. In the brother, in whom the adenoma was 
about the size of a cherry, an intussusception was found 
about 1 metre above the ileo-caecal valve. About 12 cm. of 
gut was resected and an end-to-end anastomosis performed. 
A second operation was necessitated by return of the 
symptoms three months later, when four adenomas were 
found and successfully removed. In the sister a tumour the 
size of a walnut was found about 50 cm. from the ileo- 
caecal valve; 15 cm. of gut was resected and an end-to-end 
anastomosis performed. Complete recovery took place. The 
naked-eye appearance, which was that of a polypus, and the 
histological structure of the growths were the same in the 
two cases. 


489. The Occurrence of Cancer in Mega-oesophagus. 
J. REBATTU and C. PETOURAUD (Arch. Internat. de Laryngol., 
Otol. et Rhinol., February, 1925, p. 151) state that there are 
usually no signs or symptoms in the early stages of mega- 
oesophagus (idiopathic dilatation of the oesophagus), and that 
this organ is profoundly changed before disturbances of 
function become obvious. Infective oesophagitis is a not 
uncommon complication and causes thickening of the walls. 
Another complication is the appearance of carcinoma in the 
dilated portion of the viscus; Fleiner puts the onset of 
cancer as one in fifteen cases of mega-oesophagus. The 
carcinomatous degeneration is explained iu various ways. 
Dilatation may be followed by infection, and this by leuco- 
plakia (leucoplakic patches are often seen), which is a pre- 
cancerous condition. It has also been suggested that certain 
celis may be included as an inherent part of the malformation 
and give rise to the cancer. Certain cases appear to be due 
to intrauterine changes, infective rather than developmental. 
The cancer occurs more commonly in the middle third, but 
occasionally in the lower third, of the oesophagus. Unlike 
the ordinary type of cancer it is of very considerable extent, 
and occupied 12 and 15 cm. of the tube in two cases. In nine 
cases described the dilatation occurred throughout the tube 
and could not have been secondary to the cancer. Guisez 
has shown that the dilatation following on cancerous condi- 
tions of the oesophagus is usually localized and of small 
2xtent. In some of the cases dilatation was definitely shown 
by w rays before there was any indication of malignant 
infiltration. The short period of survival of some of the 
patients after the onset of cancer contraindicated cancer 
oeing the cause of the extreme dilatation of the gullet, 
which in one case was of the calibre of the large intestine 
and in another had a diameter of 17 cm. ‘The glandular 


involvement in the mediastinum is remarkably extensive: 
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great masses of glands round the oesophagus compress its 
lumen. Metastases appeared in the liver in a third of the 
cases. In several cases cancer cells were found in otherwise 
healthy mucosa at some distance from the main growth, 
This type of cancer appears usually in comparatively young 
people (aged 35 to 45) as compared with the ordinary oeso- 
phageal cancer. Of the nine cases described eight were 
male. Syphilis does not appear to be a particularly pre- 
disposing factor. The authors are much impressed by the 
latency of mega-oesophagus and by the extremely rapid 
progress of carcinoma in it, death occurring usually in a few 
months. Infectionof the pleurae and lungs is not uncommon, 
with abscess and gangrene. 
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490. Stovarsol in Protozoal Intestinal Infections, 
PETZETAKIS (Presse Méd., March 7th, 1925, p. 299) refers 
to Ravaut’s introduction of intravenous injections of arseno- 
Several French 
authorities have obtained satisfactory results with stovarsol. 
Marchoux states that stovarsol cures amoebic dysentery 
speedily, but Petzetakis cannot affirm this absolutely; he 
has had, however, very satisfactory results in lambliasis and 
trichomoniasis. He concludes that prolonged administration 
(oral) of stovarsol is needed to ensure a cure in dysentery, 
and that it cannot supersede intravenous injections of 
emetine. Itis an excellent remedy for protozoal infections, 
and doses of 0.5 to 1 gram per diem (adult dose) are, he states, 
well borne usually. He claims that in infantile dysentery it 
is very useful, especially in cases in which emetine is not 
well tolerated. Inlambliasis and trichomoniasis it is also very 
efficacious, and it appears to be valuable in the prophylaxis 
of amoebic dysentery. 


491, Treatment of Chronic Gonorrhoea, 
Hi. Sacus (Zentralbl. f. Gynik., March 21st, 1925, p. 648) 
reports 84 per cent. of successful results in the treatment 
of chronic gonorrhoea by a combination of local applications 
with the use of a freshly prepared vaccine. The vaccine was 
made from six or eight strains of gonococci derived from 
acute cases, and was given intravenously in weekly doses 
of 1 c.cm., containing 100 million organisms. The urethra 
received once or twice daily applications of 1 per cent. silver 
nitrate or other germicidal preparations, and the cervix wa 
treated from three to six times weekly with 5 per cent. silve 
nitrate. The average duration of treatment was three 
months, and complete bodily rest was regarded as an 
essential part of it; as a rule, six injections of vaccine 
sufficed. The cases refractory to this treatment included 
two of pregnancy and several in which there was evidence of 
infection of the body of the uterus; the successful cases 


or less. 


492. Waccine Treatment of Rheumatic Myocarditis. 

R. LAUTIER (Bull. Soc. de Thér., February 12th, 1925, p. 
has employed Bertrand’s vaccine, prepared from Achalme’s 
bacillus, in the treatment of acute and chronic rheumatic 
myocarditis. The first dose contains 25 million bacilli. The 
second, which is given forty-eight hours after the first, 
50 million bacilli; the third, which is given three days after 
the second, 75 million bacilli, and so on, each dose being 
increased by 25 million bacilli, and the interval between them 
being prolonged by one day. After the second injection thé 
cardiac action becomes steady, the pulse normal, and the 
functional capacity of the myocardium is entirely restored 
without any other medication or regimen being requ 

All external and internal administration of salicyl prepara 
tions should be suspended, as they are incompatible with the 
antirheumatic vaccine. If salicylates have been employed, 
three days should elapse between their suspension and the 
institution of vaccine therapy. The vaccine treatment should 
be continued after appirent recovery and disappearance ot 
all the symptoms owing to the liability of the rheumatic 
infection to relapse. ‘The vaccine has no toxic action and ca 
be administered over a long period without any ill effects. 


493. Treatment of YVincent’s Angina, 
J. LE GorF (Thése de Paris, 1925, No. 30) states that loc# 
antisepsis is the only treatment required for Vincent’s ang 
Removal of the primary cause of the bucco-pharyngeal infect 
tion, such as a wisdom tooth, is doubtless of importance 
is a secondary consideration. Injections of ‘914’’ or othet 
preparations should be reserved for very severe cases of bucco 
pharyngeal infection, but are not devoid of risk. Three |! 
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antiseptics are particularly useful in the treatment of Vin- 
cent’s angina—namely, methylene blue, arsenobenzol and its 
derivatives, and bismuth and its derivatives. . Methylene 
blue is an excellent antiseptic when the ulceration is not 
deep, and is a good means of curing mild forms of the 
affection. On the other hand, though it has a powerful action 
on the superficial spirilla, it has very little effect on those 
situated in the depth of the tissues, and is therefore inade- 
quate in cases in which there is rapid sloughing. Arseno- 
benzol and bismuth and their derivatives, however, are 
spirillicides which are active at any depth, for their combina- 
tions with the tissues are spirillicidal. Bismuth preparations, 
though they do not clear up the ulcer so rapidly as arseno- 
benzol, relieve the pain more quickly, which is a distinct 
advantage. The author has employed bismuth in the form 
of 3 per cent. solution of neotrepol in olive oil four times a day 
with good results. 








Diseases of Children. 





494, Melaena Neonatorum. 

ELLEN M. KENT HUGHES and N. E. Davis (Med. Journ. of 
Australia, March 7th, 1925, p. 238) report a case of melaena 
neonatorum in a female baby, 3 days old, the tenth child 
of a healthy woman. Notwithstanding treatment the loss of 
blood continued until the child became almost pulseless. The 
injection of 30 c.cm. of the father’s blood into the buttock of 
the child was followed by cessation of the haemorrhage, 
which did not recur. With regard to the suggestion that 
haemorrhage in the newly born is due to some infective 
condition, the authors note that the mother had a severe 
attack of mumps during the eighth month of pregnancy, 
and tonsillitis during the ninth month; a week alter her 
confinement she suffered from a breast abscess. All her 
previous pregnancies and confinements had been normal. 
At the age of 24 months the child was still pale but was 
making good progress. On the same page A. J. M. PURCHAS 
reports a case of melaena in an apparently healthy male 
infant after forceps delivery, there being no evidence of 
disease of any kind in the mother. The child began to vomit 
blood thirty-six hours after birth and passed a large motion 
of pure blood. The haemorrhage continued and was un- 
checked by adrenaline or serum. The injection of 3 c.cm. 
of the mother’s blood into the flank of the child stopped 
the bleeding immediately, and recovery, though slow, was 
continuous for four weeks. 


595. Hospitalism in Children’s Homes. 

Z. ERIKSSON (Acta Paediatrica, Supplement, February 4th, 
1925, p. 1), as the resuls of investigations in various children’s 
homes at Munich, cawe to the following conclusions: 
(1) Institution children are on the average physically 
inferior to proletariate children of the same age, as is 
most clearly seen in their retardation of growth in length 
and breadth. Ou the other hand, the increase in weight 
is delayed only in the younger children, and the growth of 
the skull is approximately normal. Institution children are 
mostly pale, flaccid, and less muscular than normal; their 
disposition is not so cheerful, their mental functions are 
late in development, and they are slow in acquiring habits 
of cleanliness. Their sleep, on the other hand, does not 
appear to be affected. (2) Institution children show a 
diminished resistance to a number of typical diseases of 
childhood, such as measles, diphtheria, pneumonia, and 
acute nutritional disorders, as is manifested by an increased 
mortality from these diseases. (3) The chief causes of 
hospitalism in infants is the frequency of infections, the 
pathogenicity of which is perhaps raised by an increased 
virulence of organisms in institutions. Another factor is 
the absence of individual attention. The frequeucy of rickets 
in institution children is partly a cause and partly a conse- 
quence of hospitalism. . 


495. Congenital Measles. ‘i 
J. A. MARIANI (Thése de Paris, 1925, No. 45) states that con- 
genital measles is rare in civilized countries for the following 
reasons: (1) The disease seldom occurs in adult women, 
most of whom have had measles in childhood or adolescence. 
(2) The child is rarely infected. Infection of the child occurs 
through the placenta, most probably during the period of 
invasion of the disease in the mother. If the child is born 
dead or dies shortly after birth it is impossible tosay whether 
it has escaped infection or not. If pregnancy is not inter- 
rupted, and the child is born at full term without showing 
any signs of measles, it is impossible to prove an ante-natal 
infection. Nevertheless permanent immunity to measles in 
& child born under such conditions would be an argument in 
favour of intrauterine infection, If the eruption appears at 





birth, or a few days later, the case is obviously one of con- 
genital measles. In rare instances the mother has measles 
but the child is not infected. In such cases the child some- 
times survives too short a time, or is too weak to react. In 
such circumstances no conclusion is justifiable. On the other 
hand, if the child is vigorous at birth and develops normally, 
without presenting any symptoms subsequently, the absence 
of infection may be asserted. There is no example on record 
of congenital measles without the disease being present in 
the mother, as may occur in the case of small-pox. Mariani 
adds that congenital measles is a serious disease, especially 
as the child in such cases is very often premature. Prophy- 
laxis consists in injection of the mother, and later of the 
child, with convalescent measles serum, and enforcement of 
maternal nursing. 


397, Surgical Treatment of Cleft Palate. 

C. N. DowD (Annals of Surgery, March, 1925, p. 573) estimating 
the incidence of cleft palate and hare-lip, finds that these 
defects occur once in 1,170 births, and formulates the follow- 
ing principles of treatment: Very early operation is desirable. 
and it should be performed in several stages; a cleft in the 
alveolar arch should .be corrected before the bones have 
hardened ; early repair of the lip causes useful pressure on 
the premaxilla; the flexibility and depth of the soft palate 
must be preserved with the utmost care. Dowd further 
advises that in restoring the palate iodoform gauze packing 
and supporting metal plates should be used. The packing 
supports the flaps and postpones their union to the palate 
bones ; the metal plates, held by silver wire, support the 
flaps. These procedures greatly aid in obtaining firm union. 
The hard palate should be repaired a few months aftet the 
operation on the lip, and the operation on the soft palate 
should be postponed until the hard palate has united correctly, 
The author adds that the Langenbeck operation is generally 
used with certain modifications. The flaps are approximated 
with silver wire passed through aluminium plates; these 
give good support and rarely cause sloughing. The soft 
palate operation should be performed at the age of 12 or 18 
months. Speech instruction should be begun early and con- 
tinued persistently and carefully under skilful instruction. 
The problem of the nasal deformity is one of the most 
difficult, and various plastic operations have been tried. ‘The 
loosening of the nasal attachment and pulling the ala for- 
wards and to the mid-line by a wire may be helpful. 











Obstetrics and Gynaecology. 





498. Aneurysm simulating Adnexal Tumour. 
H. C. BRUNNER (Zentralbl. f. Gyndk., March 14th, 1925, p. 603) 
reports the case of a woman, aged 25, who after an abortion 
developed pyrexia and a very offensive discharge. The 
joints were painful and swollen, the temperature was 100° 
to 102.5°. She had had two previous attacks of articular 
rheumatism. Splenic swelling was discovered five weeks 
later, and there was a generalized blood infection, Sub- 
sequently she had a sudden severe attack of pain in the 
right inguinal region with a definite local swelling; this 
extended subsequently to the whole thigh. When admitted 
to hospital three weeks later she was very emaciated, 
anaemic, and slightly jaundiced. In the right hypogastric 
region there was a definite tumour extending to the umbilical 
level and to within half an inch of the median line. It filled 
the right iliac fossa and there was deep fluctuation. No 
splenic tumour was felt, but the inguinal lymph glands on 
either side were as large as hazel-nuts. Bimanually, the 
uterus was found to be of normal size, as were the left 
adnexa. On the right side was a thick-walled tumour 
extending to the right uterine cornu, the right half of the 
pouch of Douglas, and the sacrum. No pulsation or thrill 
could be detected. The possibility of an adnexal abscess, 
a gravitation, or perityphlitic abscess was discussed and the 
first considered most probable. The tumour was aspirated 
through the abdominal wall and dark fluid blood appeared ; 
a second puncture through the posterior part of the vaginal 
fornix yielded similar drops of blood, and a diagnosis of 
haematocele was.made. The patient’s condition precluded 
laparotomy, so the pouch of Douglas was opened with the 
thermocautery, when more than 500 c.cm. of arterial blood 
escaped. The haemorrhage was arrested by compression 
of the aorta; but in spite of saline transfusion the patient 
died in a few minutes. At the necropsy, a saccular aneurysm 
was found as large as a man’s fist, commencing 3cm. above 
the origin of the hypogastric from the common iliac artery. 
The sac was partly lined with organized clot. There was an 
old incomplete rupture over the psoas sheath which had 
probably occurred when the sudden attack of pain was felt. 
952 0 
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The femoral artery was not involved, but there was complete 
thrombosis of the femoral vein. The mitral valve was the site 
of **verrucose’’ endocarditis, with considerable ventricular 
hypertrophy. In the spleen there was an embolic infarct. 


499. Severe Oedema of the Vulva during Pregnancy. 

O. HOEHNE (Deut. med. Woch., January 9th, 1925, p. 57) gives 
an account of five cases of severe oedema of the vulva com- 
plicating pregnancy at a late stage. He distrusts expectant 
and conservative treatment, as it may lead to spontaneous 
rupture of the tissues, which become infected and gangrenous. 
His first case, in which both mother and child died, gives 
point to this warning. In the second case Caesarean section 
was followed by the recovery of the mother and the survival 
of the child. In the third case also an extraperitoneal 
Caesarean section saved the lives of both mother and child, 
and an observation made during the operation gave the 
author a clue to the rational treatment of such cases. While 
he was incising the fascia above the symphysis much oedema 
fluid escaped from the wound in the abdominal wall, and by 
the time the operation was completed the swelling of the 
vulva was considerably reduced. Accordingly, in his fifth 
case, the author drained the vulva by a transverse incision to 
the right of and above the symphysis, the skin and the sub- 
cutaneous fat being divided for a distance of 6cm. Ocdema 
fluid escaped rapidly, and within half an hour the swelling of 
the vulva had almost completely disappeared. The wound 
was closed over a rubber drainage tube and the vulva firmly 
bandaged. The oedema disappeared completely in two days, 
and did not recur during the final stage of pregnancy. The 
patient went to term and was delivered of a live infant, 
weighing 7 lb. Hoehne asserts that an incision in the 
position indicated is much less likely to become infected than 
one carried over the vulva itself, and that it is unwise to 
wait until oedema of the vulva has impaired the vitality of 
the structures involved. 


500, The Sedimentation Test in Gynaecology. 
NITSCHMANN (Deut. med. Woch., March 6th, 1925, p. 393) has 
investigated the rate of sedimentation of the red corpuscles 
at the University Gynaecological Hospital in Kénigsberg, 
where this test was performed about 600 times in about 200 
gynaecological cases. Asa rule, this test was supplemented 
by leucocyte and erythrocyte counts, and a determination -of 
the percentage of haemoglobin. In forty-five cases of in- 
flammatory processes it was found that when the conditién 
was acute the rate of sedimentation was rapid, whereas 
when it was chronic this rate was normal or only slightly 


accelerated. The rate ran parallel with the extent of the: 


disease and with the fever and leucocyte curves, but accelera- 
tion began before the temperature rose and leucocytosis was 
demonstrable, and it remained rapid after both fever and 
leucocytosis had disappeared. The rate of sedimentation 
would therefore seem to be the most delicate indicator of 
the three. With regard to the differential diagnosis of tubal 
pregnancy and diseases of the uterine appendages, it was 
observed that a normal, or only slightly accelerated, rate 
more commonly indicated an unruptured tubal pregnancy 
than inflammatory disease of the appendages. The test 
proved of little value in the diagnosis and prognosis of febrile 
abortions. The author considers this test of supplementary 
value; it should be used with the various other tests. 





== 





Pathology. 


501. Transmission of Virus in Polio-encephalo-myelitis. 
E. W. GOODPASTURE (Amer. Journ. Path., January, 1925, p. 1) 
presents experimental evidence to show: (1) that within cells 
of early lesions experimentally induced in rabbits with 
herpetic virus there occur characteristic intranuclear in- 
clusions; and (2) that the virus of herpes simplex reaches 
the central nervous system through the medium of nerves 
supplying the peripheral areas primarily inoculated. He 
suggests that a similar route is taken by the virus of human 
polio-encephalo-myelitis. The intranuclear inclusions were 
readily obtained by inoculating herpetic virus directly into 
a corpus luteum of early pregnancy. At the end of twenty- 
four hours the corpus luteum cells contained well developed 
inclusions, and the ovary was rich in virus. The herpetic 
bodies were acidophilic and distinct from nucleoli and 
chromatin. In the infected tissues the nucleus became 
enlarged, chromatin particles collected about the nuclear 
membrane, and the ‘inclusion’’ occupied the centre of 
the nuclear space, often separated from the nuclear mem- 
brane by a clear zone. Such intranuclear inclusions, the 
author suggests, correlate histologically the lesions of three 
human (diseases—herpes simplex, herpes zoster, and varicella. 
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They occur in the cells of the cutaneous eruption of each 
of these infections and have not so far been found in any 
other human diseases. When a strongly neurotropic strain 
of the virus of herpes simplex was inoculated upon the 
scarified cornea of a rabbit it constautly induced herpetic 
encephalitis. The virus reached the central nervous system 
along the sensory division of the fifth cranial nerve, 
producing in that root on the side inoculated an acute 
local herpetic lesion which presented the acidophilic intra- 
nuclear inclusions. The virus might also be conveyed 
along motor or sympathetic nerves, depending upon the 
innervation of the peripheral site inoculated. Thus, for 
example, following an injection of the virus into the muscles 
of the hind leg, an acute myelitis was produced in the lambar 
portion of the spinal cord; if the virus was inoculated into 
an adrenal gland or an ovary an acute myelitis followed, 
reaching the spinal cord at the point where sympathetic 
fibres from these organs entered. In contac. cases of herpetic 
encephalitis in rabbits the virus reached the central nervous 
system through the sensory divison of the fifth and the ninth 
cranial nerves. Probably in every case there was an initial 
herpetic infection in the mucous membrane of the mouth, 
nose, or throat. Further, the author believes that transmission 
occurs along axis-cylinders, that the virus grows within the 
axis-cylinders, propagating itself in this way to their central 
termination, infecting there the highly susceptible cerebral 
tissue, and spreading within the brain in a similar fashion. 
The possibility of the passage of the virus of poliomyelitis, 
under experimental conditions, from the periphery along 
nerve fibres to the central nervous system has been demon- 
strated, the author points out, by the investigations of 
Flexner and Lewis, and of Levaditi and Landsteiner. A case 
of polio-encephalo-myelitis is described in a boy, in which 
medullary lesions were found which appeared to be directly 
related to the central distribution of the ninth and tenth 
cranial nerves. The author suggests that this virus may 
enter the brain through the peripheral nerves, and that the 
regular route of invasion of the central nervous system is by 
way of the nerves supplying the mucous membrane of the 
mouth, nose, and pharynx, as in contact infection with herpes. 


502, Glycerophosphates and Rickets. 

V. KORENCHEVSKY and MARJORIE CARR (Biochem. Journ., 
vol. xix, No. 1, p. 101) conducted 19 experiments on 20 litters 
containing altogether 148 rats, inspired by Grosser finding 
that marked calcium retention occurred in rickety children 
when this element was introduced subcutancously in the 
form of a glycerophosphate. It had previously been shown 
that a diet deficient in the fat-soluble factor produced rickets 
in puppies, rats, and pigs, and that an increase in the calcium 
content of such a diet did not cure this type of rickets. It 
was also known that human rickets cannot be cured by an 
increased ingestion of calcium salts; Kahlbaum’s pre-war 
calcium glycerophosphate, containing 14.72 per cent. calcium 
and 11.34 per cent. phosphorus, was used in 3 per cent. solu- 
tion, warmed to about 37° C.; 1 to 2c.cm. of this solution, 
according to the size of the animal, was injected slowly into 
the subcutaneous tissue four or five times a week, the place 
of injection being altered eaeh time. Without all these 
precautions indurations and necroses were produced at the 
places of injection. These injections considerably increased 
the degree of calcification of the skeleton of rats kept ona 
diet deficient in the fat-soluble factor only. There was not, 
however, the same general improvement as would follow a 
course of cod-liver oil, for the water content of the bones of 
these rats was the same as or higher than that of the controls, 
and only in about 50 per cent. of the rats injected wasa 
slight improvement in the rachitic changes in the skeleton 
found histologically. The authors suggest that there is a 
difference in the mechanisms of calcification induced in the 
skeleton of rats on a diet deficient in the fat-soluble factor by 
administration of calcium glycerophosphate and of cod-liver 
oil respectively. 


503. Estimation of Pepsin in Gastric Ulcer. 

T. ALDAY.and R. MENDEZ (Arch. de med., cir. y esp., January 
24th, 1925, p. 145) have employed Mette’s method for estimating 
the amount of pepsin in the gastric juice of patients with 
gastric ulcer, and have always found values above 40 pepsin 
units. In some cases the units were as high as 100 or more. 
In patients with hyperchlorhydria without ulcer excess of 
pepsin was never found, but the number of units ranged from 
20 to 40. The highest values were usually obtained in sixty 
to ninety minutes, the secretion of pepsin sometimes running 
parallel with that of hydrochloric acid and sometimes not. 
High pepsin values were found in gastric ulcer with stenosis 
of the pylorus in the fasting state. No general curve of 
acidity or pepsin values can be drawn up for patients with 
gastric ulcer, but this condition should be suspected when 
more than 40 pepsin units are obtained. 
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504, Hepatic Lesions in Spirochaetosis Ictere- 
haemorrhagica, 

V. VANNI (Rif. med., March 16th, 1925, p. 244) records his 
observations on the changes in the liver in two cases of 
human spirochaetosis and in 100 guinea-pigs infected by the 
virus. Of the two human patients one was a heavy drinker 
who died of spirochaetosis icterohaemorrhagica a few days 
alter the appearance of the jaundice, while in the other the 
infection was of longer duration. In the first case the lesions 
were attributable partly to alcohol and partly to the super- 
added infection, inasmuch as there were diffuse fatty de- 
generation, cloudy swelling of the liver cells, especially in 
the central zones of the lobules, considerable increase of 
connective tissue, and numerous newly formed bile canaliculi. 
There was also much small-celled interstitial infiltration 
which was arranged in characteristic nodules consisting 
mainly of polymorphonuclear cells and lymphocytes. With 
special staining methods (Volpino, Giemsa) the spirochaetes 
could be clearly shown, especially within and round the 
nodules. In the second case there were no marked changes 
in the liver cells, but small lymphocytic nodules were present 
consisting of 10 to 15 elements each, and numerous patches 
of hyaline necrosis containing broken up and pyknotic nuclei, 
mostly arranged at the periphery, together with numerous 
spirochaetes, which were almost entirely absent in the rest 
of the tissue. In the guinea-pig the lesions were of a varied 
character, theinflammatory predominating over the degenera- 
tive. In some cases there were signs of stasis, represented 
by dilatation of the central vein of the lobule, and dilatation 
and engorgement of the portal capillaries. These lesions 
were often accompanied by cloudy swelling of the liver cel!s, 
especially in the central part of the lobule. Haemosiderosis 
was found, especially in those animals which died after a 
rapid infection with haemorrhages visible to the naked eye; 
in other cases it was exceptional. Infiltration with glycogen 
was a constant feature, being found in the form of small 
masses stained reddish-brown by Langhans’s method. The 
inflammatory changes consisted in diffuse interstitial lympho- 
cytic infiltration, often associated with the formation of 
miliary nodules consisting of polymorphonuclear and mono- 
nuclear cells in the interior of the hepatic cells or in the 
neighbourhood of the central vein. The spirochaetes were 
grouped in and around these nodules. 


505. Typhoid and Paratyphoid Thyroiditis. 

P.J. A. L. ALAIN (Théses de Bordeaux, 1924-25, No. 55), who 
records sixteen cases, one of which is original, states that 62 
per cent. of patients with typhoid and paratyphoid thyroiditis 
bad already had a goitre before their attack of enterio fever ; 
19 per cent. came from a country where goitre was endemic, 
and 19 per cent. had no previous thyroid history. In 75 per 
cent. thyroiditis occurred in convalescence from typhoid or 
paratyphoid fever, and in 25 per cent. a long time after the 
attacks—namely, nine years in one case and twenty-one 
years in another. In 55 per cent. of the cases a pure culture of 
Lb. typhosus was obtained, in 6 per cent. of B. paratyphosus A, 
in 13 per cent. of B. paratyphosus B, and in 19 per cent. of 
B. typhosus associated with another organism. In 6 per cent. 
the pus was sterile, and in 6 per cent. one part of the gland 
was sterile while the other contained virulent micro- 
organisms. Alain’s case was in a girl, aged 15, who had had 
a goitre for a year. Inflammation of the right lobe of the 
thyroid developed in the fourth week of typhoid fever and 
suppuration took place, numerous typboid bacilli being found 
in the pus. Signs of dysthyroidism such as tremors of the 
hands and slight exophthalmos were present. Complete 
recovery followed evacuation of the abscess. 


506. Geographical Differences in the Character of 
Goitres. 
J. Houst (Tidsskrift f. d. Norske Laegef., February 15th, 
1925, p. 182) attaches great importance to the differences 
in the character of goitres in various countries, in some of 
which iodine therapy may, on the whole, be beneficial as a 
prophylactic measure, while in others it may do much harm, 
Even in neighbouring areas, such as Berne and Basle, there 
are definite morphological differences in the character of the 
goitres, and in Germany it is agreed that, while the goitres of 
the lowlands are as a rule small-noduled or diffuse, the goitres 
of the highlands tend to be large-noduled. There are also 





functional as well as structural differences depending on 
geographical factors. Thus in Norway there is a tendency 
to hyperfunction and in Switzerland to hypofunctien of the 


‘ diseased thyroid. The Norwegian endemic goitre is often 


the precursor of a secondary thyrotoxic condition (secondary 
Graves’s disease), whereas this sequence of events is prac- 
tically unknown with the endemic Swiss goitre. The cases 
operated on by Kocher were either imported from abroad or 
were the results of iodine poisoning. Again, cretinism is 
common in Switzerland, whereas the fully developed cretin 
is unknown in Norway, and half-cretins and quarter-cretins 
are very rare. In view of these differences, the author insists 
that, though iodine prophylaxis may, on the whole, be a wise 
measure in Switzerland where the endemic goitre is due to 
an imperfectly functioning structure, such medication in 
Norway may prove disastrous. Indeed, in Norway the com- 
plication of endemic goitre which most often renders the 
patient unfit for work or forces him to undergo an operation 
is not the mechanical action of the goitre nor the result of 
thyroid deficiency, but a secondary thyrotoxic condition, and 
this is very often provoked by iodine. 


507. Epidemic Encephalitis in Holland. 

L. BOUMAN (Nederl. Tijdschr. v. Geneesk., February 21st, 1925, 
p. 853) has collected 189 cases of epidemic encephalitis in the 
acute stage during the period 1918-23 from Dutch literature, 
the distribution among children and adults being as follows :— 
Children: 1918, 1; 1919, 4; 1920, 6; 1921, 10; 1922, 6; 1923, 8. 
Adults: 1918, 7; 1919, 11; 1920, 49 ; 1921, 39; 1922, 22; 1923, 26. 
The residual forms amounted to a total of 151 cases, which 
were distributed as follows :—Children: 1918, 2; 1919, 3; 
1920, 6; 1921, 5; 1922, 4; 1923, 7. Adults: 1918, 3; 1919, 1; 
1920, 14; 1921, 25; 1922, 48; 1923, 33. During the acute stage 
the somnolent form predominated, being found in 65.7 per 
cent. of the cases. The hyperkinetic form occurred in 21.4 
per cent., and in some cases was associated with the 
somnolent form. Occasionally very acute cases were 
observed, resembling rabies or epilepsy. In 93 cases 
Parkinsonism, and in 22 cases hyperkinetic conditions were 
noted among the residual forms. The mortality in the acute 
stage was reckoned at 27.5 per cent. In only two instances 
did a relapse occur. 





Surgery. 





508. Sympathectomy for Epilepsy. 

A. WAGNER (Zentralbl. f. Chir., March 21st, 1925, p. 637) 
alludes to a case recently reported by Witzel of epileptiform 
convulsions following a gunshot wound of the motor area 
in which periarterial neurectomy of the carotid gland and 
extirpation of the superior cervical ganglion were performed. 
No further attacks occurred, but Wagner does not know 
whether this good result was permanent. He now re- 
ports a case in which he performed this operation for 
essential epilepsy on a woman, aged 65, who for the last 
twenty-five years had undergone every possible treatment 
without effect. The attacks at first became decidedly fewer 
and the mental condition improved for about three months. 
The attacks then became frequent again and progressive 
mental deterioration occurred. Microscopical examination 
of the superior cervical ganglion showed a remarkable 
pigmentation of the ganglion cells, but no inflammatory or 
degenerative changes. The initial improvement in this case 
induced Wagner to perform the operation on another woman, 
aged 24, whose attacks of epilepsy were much less severe, 
No appreciable change, however, resulted. Microscopical 
examination of the superior cervical ganglion in this case 
also showed an abnormal pigmentation of the ganglion cells. 
The author remarks that it would be interesting to learn, 
if this pigmentation of the superior cervical ganglion is a 
typical lesion of epilepsy, what is its significance, 


509. Staphylococcal Meningitis. 
DUPERIE, ROCHER, and AURIAT (Journ. de Méd. de Bordeaux 
et dw Sud-Oucst, March 10th, 1925, p. 200) record the case of 
a boy, aged 13, who showed symptoms of acute meningitis 
simultaneously with the development of signs of deep 
inflammation in the left lumbar region. Low lumbar punc- 
ture on the seventh day of the illness released purulent 
cerebro-spinal fluid containing Staphylococcus aureus. On 
the tenth day the signs of deep lumbar suppuration were 
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more definite, and resection of the left lamina of the second 
lumbar vertebra was performed. The bone was found to be 
denuded of periosteum and bathed in pus. After the resection 
the dural sac, distended with pus, was opened and drained. 
The patient’s serious condition was further complicated by 
acute parotitis. An ‘‘iodized’’ autogenous vaccine was given 
by dural puncture every two days, and intradural injec- 
tions of colloidal tin were administered in large doses. As 
the meningitis appeared to shut off the lumbar region a 
further resection of the laminae of the first and second 
lumbar. vertebrae was performed, the dural cul-de-sac being 
incised to the extent of 3cm. and drained. Pus and cerebro- 
spinal fluid flowed into the dressings, and after a few days 
the meningeal symptoms subsided. The patient recovered 
except for paralysis of the muscles of the antero-external 
part of the left leg, and this was improving after three 
mouths’ electrical treatment. 


510, . Strangulation of Epigastr:c Hernia. 

L. MASSE (Rev. de. Chir., No. 2, 1925, p. 126) draws attention 
to the fact that epigastric hernias are not infrequently found 
to be irreducible, but that on the other hand it is extremely 
rare to find them strangulated. This frequent irreducibility 
is no doubt explained by the contents of the sac being usually 
omentum, which, as the result of attacks of inflammation, 
becomes fixed by adhesions. Epigastric hernias have been 
divided into four groups: (1) those which are simply fatty 
with no peritoneal sac; (2) fatty hernias with a sac contain. 
ing omentum; (3) omental hernias without a fatty covering ; 
(4) hernias containing omentum and bowel. The last group 
s the type least often encountered and which contains the 
cases liable to strangulation. An investigation of the litera- 
ture confirms the infrequency of strangulation in this variety 
of hernia. Massé has collected fourteen cases recorded up to 
date. As regards the treatment of the condition, he states 
that it is necessary to relieve the strangulation and to 
perform @ radical cure for the hernia. In these cases the 
patient’s general condition is often poor and local anaesthesia 
may be advisable. The operative results, however, appear 
to be satisfactory, as there was only one case which proved 
fatal. In some cases it has been found necessary to use 
a filigree of bronze aluminium, and the results have been 
satisfactory, with no recurrence of the hernia up to date. 


511. Benign Gastric Tumours. 

P. LECENE (Paris Méd., April 4th, 1925, p. 313) states that 
gastric tumours may be classified into (1) adenomas of the 
gastric mucosa, single or multiple, sessile or pedunculated ; 
(2) fibromas or lipomas arising usually in the submucous 
connective tissue ; (3) leiomyomas originating in the unstriped 
muscle fibres; (4) neurofibromas, peripheral gliomas, or 
neurinomas—rare tumours formerly confused with sarcoma. 
Usually these tumours are. only recognized clinically when 
they produce haemorrhages or mechanical disturbances due 
to pyloric obstru.tion. Lecéne rezo:nmends that, whenever 
possible, a gastric tumour should be removed lest it become 
ulcerated by friction with the stomach walls and dangerous 
haemorrhages follow. He describes the case of a man, 
aged 30, who had a sudijen attack of abdominal pain 
suggesting perforation of a gastric ulcer or acute peritonitis. 
Lecéne explored the appendix region twenty hours after the 
onset and found a large quantity of fluid blood and clots. 
The appendix was not o>dviously diseased, and the cause of 
the intraperitoneal haemorrhage was not found, the patient’s 
condition preventing anyxtensive exploration. The patient 
was radiographed after a bismuth meal and the stomach 
appeared deformed, elongated, and nodular; this was attri- 
buted to adhesions, but fourteen months after the operation 
the patient had severe and repeated melaena and became 
very anaemic. Another skiagram then showed that the 
deformity was due to a tumour both exogastric and endo- 
gastric, and Lecéne concluded that the blood came from an 
ulcer on a benign gastric tumour. The patient had no 
vomiting or haematemesis, nor could any tumour be felt on 
palpation. Three months later median laparotomy was per- 
formed and a nodular tumour was found iu tho posterior wall 
of the pyloric antrum adherent tothe pancreas. A segment 
of the pylorus with the tumour was resected, but it was 
impossible to remove the other nodules, which were buried 
in the pancreas; they were evidently non-malignant. The 
parietal nodular tumour was as large as a mandarin orange 
with a central ulcer in the gastric mucosa of its inner 
surface; it was a leiomyoma. The diagnostic skiagram of 
the stomach recalled a similar case recorded in 1920 by 
Konjetzny (Kiel), who reported that at the pyloric antrum 
there was a clear, isolated, and almost circular patch which 
corresponded with a polypoid fibroma attached to the antral 
wall. Lecéue considers that such a radiological image is 
pathognomonic. He emphasizes the importance of deter- 
mining the benignity of these tumours, which require simple 
excision only ; extensive resection is quite unnecessary. 
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512, Insulin Treatment of Diabetes, 
O. FISCHER (Med, Klin., March 27th, 1925, p. 466) divides 
cases of diabetes mellitus into three groups, with respect to 
insulin treatment: (1) Cases in which insulin treatment is 
absolutely indicated, owing to immediate danger to life. 
(2) Cases in which, by dietetic treatment alone, the glycosurin 
cannot be checked, or only ceases when there is considerabic 
undernutrition with acidosis (relative indication). (35) Cases 
in which a sufficient tolerance can be obtained by the usual 
dietetic treatment; these require no insulin treatment. In 
the first group are cases of coma and precomatose conditions. 
Here insulin should be given in large doses—the author 
recommends a subcutaneous injection of 50 units. The full 
effect occurs in three or four hours. If the symptoms have 
not subsided then, a second and similar dose is given, and 
this is repeated every three or four hours until the symptoms 
and the glycosuria are checked and the blood sugar is normal. 
Usually 100 to 150 units is required altogether. Fischer 
thinks that repeated blood sugar estimations are not neces- 
sary, repeated examinations of the uriue being sufficient; so 
long as a positive reaction with Trommer’s test is obtained 
the blood sugar is over 0.1 per cent. Together with the 
insulin administration 10 to 15 grams of sugar (laevulose) is 
given by the mouth thirty to sixty minutes after each 
injection, if the patient can swallow; in the mos severe 
cases an intravenous injection of grape sugar is given. 
Strophanthin or digitalysat is also recommended. Three 
cases are recorded in dctail. In two all the symptoms except 
slight acidosis were checked in twelve hours by 100 units 
of insulin. In another case the symptoms of coma were 
checked by insu'in, but five days later death oecurred from 
sepsis due to a carbuncle of the neck. Of fifteen patients 
with diabetic coma treated with insulin only one died, and in 
this case the treatuient was commenced late. One of the 
patients was rescued from coma twice, and another thrice ; 
three of the patients are still alive. Fischer states that 
in the great majority of cases coma was checked by vigorous 
insulin treatment, but the fate of the patients is little 
changed unless they remain permanently under careful 
treatment; finally the disease will prove fatal. He adds that 
insulin treatment is also of service when an operation is 
suddenly required in a case of dizbetes, and time cannot be 


allowed for checking the glycosuria. 


513. Regulation of Insulin Dosage. 

L. Jonas, T. G. MILLER, and IDA TELLER (Arch. Intern. Med., 
March 15th, 1925, p. 289) record the results of a study of 
blood sugar curves in 6 non-diabetic and 23 diabetic indi- 
viduals. ‘These investigations were made in order to deter- 
mine a more satisfactory method for the administration of 
insulin. ‘The authors find that with a maintenance diet, 
equally distributed among the three meals of the day, mild 
cases of diabetes may be kept within the normal limits of 
glycaemia by means of a single dose of insulin half an hour 
before bteakfast. More severe cases require also a second 
dose half an hour before the evening meal; and if these are 
insufficient a third one at midnight is indicated. When 
insulin is not being given (the diet factors being the same for 
each of the three imeals) the highest blood sugar concentra- 
tion was found to occur usually about one hour after break- 
fast, and the lowest before breakfast. In the study of 
diabetic patients the authors advise that three blood sugar 
determinations should be made: one on a specimen taken 
before breakfast or before the first dose of insulin, one an 
hour after breakfast, and a final one just before luncheon. 
In all cases of diabetes the single specimen of urine which 
is most likely to show sugar is one passed from one to twe 
hours after breakfast. 


514. Insulin in General Practice, 
R. Fitz (Boston Med. and Surg. Journ., March 19th, 1925, 
p. 519), considering the possibilitics of insulin in general 
practice, thinks that many of the patients now being sent 
to hospital for treatment could be as efficiently and more 
economically dealt with as out-patients or by their local 
practitioner. Since diabetes is often mild, only about one- 
third of the patients wiil require insulin, which is usually 
indicated only in undernourished young diabetics and those 
with surgical complications, acidosis, or an acute infection. 
Insulin rapidly reduces the sugar, and selected cases can be 
intensively treated satisfactorily in a few hours instead of 
days or weeks ; patients can easily be taught to adjust their 
diets, to test for sugar, and to administer insulin. Fitz con- 
siders that a diaguosis of diabetic coma is justified only in 
the presence of glycosuria and acidosis. The importance of 
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early treatment of coma by large doses of insulin, plenty of 
fluid, and good nursing is urged, and iu the absence of a 
marked infection, shock, or a very high blood sugar con- 
centration, the proguosis is good. 








Neurology and Psychology. 





515. Neuritis and Pseudo-tabes after Arsenobenzol 
Injections. 

SEZARY and CHABANIER (Bull. et Mém. Soc. Hép. de Paris, 
February 26th, 1925, p. 279) draw attention to the frequency 
of neuritis following arsenobenzol treatment, and report in 
detail several cases. In its early stages the condition 
resembles that of incipient tabes, as Sicard has shown, but 
the differential diagnosis is not difficult. The authors have 
seen two cases of a generalized sensory type, accompanied 
by ataxia, and resembling the polyneuritic tabes of Leval- 
piquechef. Sézary and Chabanier divide their cases into two 
classes according to whether there is present a slight sensory 
neuritis with early pseudo-tubes, or, on the other hand, 
a generalized sensory neuritis with ataxic pseudo-tabes. One 
of their cases in the first group occurred in a man, aged 58, 
who had contracted syphilis when 31, but had had very Jittle 
treatment. The Wassermann reaction was positive, and the 
patellar and tendo Achillis reflexes were normal in 1922. 
During the next two years he received many courses of 
treatment with arsenobenzol preparations, but tle Wasser- 
mann reaction remained almost persistently positive. After 
the first course of ‘‘éparséno’’ he complained of painful 
tingling in the feet, and in 1924 it was found that the left 
patellar reflex had disappeared. Pain was felt in the left toe 
when the foot was placed on the ground; there was anaes- 
thesia of the end of the toe and the nail was much thickened, 
but there was no evidence of tabes or alcoholism, and the 
cerebro-spinal fluid was normal. This painful tingling in the 
toes and legs was characteristic of the other cases reported. 
The second group was illustrated by two cases, one being 
that of a research chemist, aged 45, who had not contracted 
syphilis, but had been engaged for three years in the 
commercial manufacture of arsenobenzol. Arsenical pig- 
mentation of the skin was so intense that the patient was 
believed to be suffering from Addison’s disease. Palmar and 
plantar hyperkeratosis existed, the gait was uncertain, and 
there was difficulty in stooping when the eyes were closed; 
the pupil reflexes were normal. Sézary and Chabanier remark 
that these cases indicate the possibility of a definite arsenical 
neuritis occurring when large doses of arsenobenzol are 
administered for a long time, though individual idiosyncrasy 
is an important factor. Patients usually recover when the 
injections are discontinued, and this is a further proof that 
the ataxia is non-syphilitic. Sicard has pointed out also that 
for a long period after recovery the tendo Achillis reflex may 
be absent. The authors add that in any doubtful case 
a lumbar puncture should be performed, since a normal 
cerebro-spinal fluid will indicate that the tabetic symptoms 
are not of syphilitic origin. 


516. Innervation of Micturition, 

F. J. F. BARRINGTON (Quart. Journ. Exper. Physiol:, March, 
1925, p. 81), as the result of experimental work, has shown 
that the innervation of the process of micturition in the cat 
is not solely effected through the spinal cord. Destruction of 
a region ventral to the internal edge of the superior cerebellar 
peduncle, from the anterior end of the hind-brain in front to 
the level of the middle of the motor nucleus of the fifth nerve 
behind, is followed by permanent inability to empty the 
bladder if the lesion is bilateral, but not when it is unilateral. 
Bilateral destruction of the mid-brain from the ventral half 
of the side of the posterior end of the aqueduct outwards to 
just beyond the mesencephalic root of the fifth nerve is 
followed by a permanent loss of consciousness of the need to 
micturate or defaecate, but does not impair the performance 
of either of these functions. A similar but rather more 
extensive lesion produces frequency of micturition in addition 
to the other results. 


517, Morbid Anatomy of Schizophrenia. 
M. PRADOs Y SUCH (Arch. de med., cir. y esp., February 21st, 
1925, p. 392) states that the morbid anatomy of schizophrenia 
is one of the most complicated and least settled problems of 
the histopathology of the nervous system. Macroscopically 
no importaut changes are Observed. The lesions are always 
of a microscopical and parenchymatous character, aud may 
be grouped under the following types: fatty degeneration of 
the nerve cell with various cellular changes, principally of a 
sclerotic nature, and changes in the arrangement of the cells 
in a large number of cases, but not frequent enough to justify 
the conclusion that schizophrenia is a systematized disease. 





The neuroglia shows progressive and retrogressive changes, 
while the myelin and nerve fibres do not appear to be much 
affected, especially in recent cases. In no instance was there 
any sign of the mesodermic elements being affected. As 
regards the topographical distribution the cornu ammonis is 
one of the sites of predilection, and in the rest of the cortex 
the frontal lobe is most frequently involved. Numerous 
observers, however, have reported cases in which degenerated 
cells were found in all regions of the brain. Prados y Such 
has seen them in the basal ganglia, optic thalamus, and 
medulla oblongata. As regards involvement of the endocrine 
glands considerable disagreement prevails among the various 
observers, although the sexual glands appear to be most 
frequently attacked. Mott has described important changes 
in the testes and ovaries in the form of complete absence of 
spermatogenesis, sclerosis of the ovaries, and diminution or 
complete absence of the ovarian follicles. In conclusion the 
author maintains that in the present state of our knowledge 
it is impossible to establish the anatomical diagnosis of 
the disease with certainty, but only with some degree of 
probability. 





Obstetrics and Gynaecology. 


618. Wulvo-vaginitis and Balano-posthitis Oidio-mycotica 
as a Conjugal Infection. 

T. BENEDEK (Dermat. Woch., March 21st, 1925, p. 435) states 
that Oidiwm albicans has long been kuown to be a parasite 
of the genital mucous membrane, though comparatively few 
cases have been recorded of isolated involvement of the 
genitals by this organism. Still rarer are the cases in which 
both husband and wife become infected. Hausmann in 1876 
was the first to describe the presence in the vagina of Oidium 
albicans, which he successfully inoculated from the nouth 
of an infant with thrush. One of the earlicst cases of isolated 
involvement of the vulva by Oidiwm albicans was reported by 
Giulini (Zentralbl. f. Gyn., 1891, p. 1049). The rarity of the 
affection is shown by the fact that in the course of six ycars 
von Herff saw only 24 examples of acute and subacute 
colpitis oidio-mycotica among 13,283 women at the Halle 
Gynaecological Polyclinic ; 20 of these occurred in the summer 
and only 4 in the winter, whilst 15 were in pregnant women. 
No case was reported as occurring in virgins or after the 
climacteric. There is usually a special predisposition to 
infection by Oidium albicans in the form of general cachexia 
or some systemic disease, especially diabetes mellitus. 
Benedek records a case in an otherwise healthy and 
vigorous married woman, aged 28, in whom the internal 
aspect of the labia inajora, labia minora, clitoris, and introitus 
vaginae presented a dry greyish appearance without mem- 
brane formation, while the vagina showed a greyish-white 
loosely attached deposit on the columnae rugarum and in 
the intervening spaces. The symptoms were burning, itching, 
vaginal discharge, and greatly increased sexual appetite. 
The husband, a well developed healthy man, aged 32, a few 
days after sexual congress developed a greyish membrane on 
the inner surface of the prepuce, corona, and glans. ‘The 
lesions in the wife cleared up in a few days after swabbing 
with a 10 per cent. solution of silver nitrate, and the husband’s 
lesions were rapidly cured by the appiication of a 2 per cent. 
resorcin ointment. Oidium albicans was recovered from the 
genital lesions of both husband and wife. 


619, Treatment of Febrile Abortions and Puerperal 
Fever. 
H. KtsTNER (Dent. me7?. Woch., February 6th, 1925, p. 223) 
discusses the principles adopted at the University Maternity 
Hospital at Halle in the treatment of abortions and puerperal 
fever. When an abortion is febrile he considers the only 
right course is to evacuate the uterus completely and at once, 
so that there shall be no dead matter within ths uterus to 
afford pabulum to streptococci, whose virulence is apt to 
increase rapidly under such favourable conditions. When an 
abortion is fcbrile and incomplete he gives subcutaneous 
injections of gynergen, a tartrate preparation of ergot, at 
intervals of one to two hours, beginning with a dose of 
0.2 c.cm. aud gra tually increasing the dose to 1 c.cm. In 
abortions from the third to the fifth month he has found that 
gynergen stinula’es the uterus to contract more effectively - 
than other drugs, such as ergot and pituitary extract. Within 
a few hours of starting this treatment the foetus is expelled, 
in many cases with the placenta. Even when spontaneous 
expulsion of the ovum was incomplete, and it was necessary 
to evacuate the uterus with a finger or instrument, injections 
of gynergen were helpful. Kistner thinks that it is better 
to evacuate the uterus at once under a general anaesthetic 
than to incur the delay entailed by spending twenty-four 
hours in dilating the cervix with laminaria, for in the interval 
streptococci already present in the uterus may have grown 
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more virulent and penetrated to the deeper structures of the 
uterus. He adds that injections of gynergen are also useful 
in stimulating the uterus to contract after a normal confine- 
ment at term, and that no ill effects have followed its 
employment. He has found a mixture of mercury perchloride 
and neosalvarsan beneficial in febrile abortions and puerperal 
fever. The mixture consists of 0.3 gram of neosalvarsan in 
8c.cm. of sterile water and 2c.cm. of a 1 percent. solution 
of mercury perchloride. This mixture, in which there is 
a black precipitate from the interaction of the two drugs, is 
given by intravenous injection, great care being taken to 
avoid necrosis of the tissues, which may follow the depositing 
of even a little of the fluid outside a vein. Even in those 
cases in which there had been several rigors before admission 
to hospital good results were obtained with this treatment, 
the efficacy of which was, however, greatest when it was 
started early. Its effect on the pulse was more rapid than on 
the temperature, a weak and very rapid pulse soon becoming 
stronger and slower. 


520. Cystoscopy in Cancer of the Cervix. 
R. GOUVERNEUR and 8. FABRE (Gynécol. et Obstét., 1925, xi, 
3, p. 189) have made cystoscopic observations in 200 cases of 
cancer of the cervix before and after radium treatment. In 
about one-third of the cases in which the bladder wall had 
been extensively invaded they found urinary signs and 
symptoms absent or extremely insignificant, and in a con- 

derable minority of cases frequency of micturition was 
noted when the bladder wall was free. They conclude, 
therefore, that cystoscopy is of great value in estimating the 
operability of different cases. In this series only about 6 per 
cent. of cases showed neoplastic ulceration of the bladder, 
usually superficial and in the neighbourhood of the trigone. 
The other morbid appearances were due chiefly to distortion 
by the tumour and to inflammatory conditions in the line of 
its advance; bulging, oedema, @”:.* ‘he formation of transverse 
folds are the chief appearances uescribed. ‘The detection of 
vesical ulceration is, they think, a grave prognostic sign, 
contraindicating curative radium therapy, but in such cases 
small doses such as 30 millicuries for three days were not 
followed by fistula formation. In cases which clinically 
seem cured after radium applications, the authors have 
found that little or no alteration ensues in the cystoscopic 
appearances of oedema or (ransverse corrugation. 








Pathology. 


Combination of Diphtheria Toxin with Living 
Tissues. 

A. T. GLENNY and BARBARA E. HOPKINS (Journ. Path. and 
Bact., April, 1925, p. 261) have tried to determine the rate 
at which diphtheria toxin is fixed by the tissues. They first 
measured the time that must elapse after the intradermal 
injection of a given dose of toxin into a guinea-pig in order 
to render ineffective a subsequent intravenous injection 
of antitoxin. Using a Schick dose of toxin injected into 
the skin, it was found that not even 10 units of antitoxin 
—an amount containing 10,000 times the equivalent of the 
toxin—given intravenously fifteen minutes later, was suffi- 
cient to prevent the appearance of a small reaction. If 
the interval between the injection of the toxin and the 
injection of the antitoxin was lengthened to three hours 
there was no neutralization and the normal reaction was 
produced; in this experiment the amount of antitoxin used 
was 1,000 units, or an equivalent of 1 million combining 
doses. The extent of the skin reaction produced by a Schick 
dose of toxin, when followed by certain doses of anti- 
toxin, was then determined. Varying the size of the dose 
of toxin, the authors found that the smaller the amount 
injected, the greater was the proportion fixed in a given time. 
‘Thus, whereas only 20 per cent. of the full Schick dose was 
fixed within three hours, as much as 50 per cent. of a 
one-tenth Schick dose was fixed in this time. One important 
point brought out was the difference in the rate of absorption 
of antitoxin by different routes. Thus, to reduce by one-half 
the skin reaction caused by a Schick dose of toxin, it was 
necessary to inject 1,000 units of antitoxin intravenously 
one and a half hours later, intramuscularly three-quarters 
of an hour later, or subcutaneously a quarter of an hour 
earlier. The second method employed for estimating the 
rate of fixation of toxin was to inject a Schick dose of toxin 
intracutaneously and a variable dose of antitoxin intra- 
venously some time afterwards, and to measure the amount 
of antitoxin formed by the animal. In this way it was found 
that even 1,000 units of antitoxin given three hours later was 
insufficient to prevent a rise in the antitoxic titre of the serum 
due to the antigenic effect of the toxin. 





521. 





522. The Multiplicity of Strains of the Bacteriophage. 

E. WOLLMAN and ELISABETH WOLLMAN (C. R. Soc. da 
Biologie, March 7th, 1925, p. 552) possess a strain of anti- 
Shiga bacteriophage which is sensitive to the action of 
trypsin ; when this ferment is added to it the bacteriophage 
loses its ability to form plaques on an agar culture of the 
dysentery bacillus. They have also an anti-coli bacteriophage 
which does not manifest this sensitivity. When equal parts 
of lytic filtrate and a 1 in 200 solution of trypsin were mixed 
together and incubated for a day or two the bacteriophage 
retained its activity completely. Is this difference in regard 
to trypsin between the two strains dependent upon the 
bacteriophage itself, or is it a function of the bacterium on 
which it flourishes? To answer this question they performed 
the following experiment. A tube of broth was inoculated 
with B. dysenteriae Shiga and a few drops of anti-coli bacterio- 
phage added to it; another tube was inoculated with B. coli 
and a few drops of anti-Shiga bacteriophage added toit. On 
the next day the two tubes were heated at 60°C. for one 
hour; some drops from tube 1 were added to a fresh culture 
of Shiga’s bacillus, and some drops of tube 2 toa fresh culture 
of B. coli. This was repeated several times. The result was 
that the anti-coli bacteriophage, which attacked the Shiga 
bacillus at the start, became more actively lytic during the 
successive passages on this organism ; the anti-Shiga bacterio- 
phage, which had no action on B. coli at the start, gradually 
acquired a lytic power, which after seven passages was as 
strong as in the case of its homologous bacillus. When the 
effect of trypsin on these two strains was tested it was found 
to be unaltered—that is to say, that neither the adaptation of 
the anti-coli bacteriophage to the Shiga bacillus nor the 
adaptation of the anti-Shiga bacteriophage to B. coli had 
altered in any way their susceptibility to the action of 
trypsin. These facts appear to the authors to be incom- 
patible with the hypothesis which regards the bacteriophage 
as a product—ferment or pro-enzyme—of the bacillus with 
which it is associated ; in this case, they think, its sensitivity 
to trypsin should vary with the organism it attacks. This, 
however, is not so; on the contrary, it appears that each 
strain of bacteriophage is endowed with certain properties, 
such as the sensitivity to trypsin, which remain constant 
during passage on different organisms, whereas other 
properties, such as the lytic power, are variable. 


523, Glandular Puncture in Bubonic Plague. 

THE usual method of diagnosis in suspected cases of bubonic 
plague is examination of the fluid aspirated from an enlarged 
gland. Satisfactory though this may be in the acute stage 
of the disease, it is, according to L. URIARTE (C. R. Soc. de 
Biologie, March 27th, 1925, p. 901), by no means a trustworthy 
procedure in the mild or chronic cases. In the former type 
the puncture is easy to perform, and the juice which is 
aspirated contains the bacilli in large numbers; but in the 
latter type, when the glands are hard and small, the process 
of puncturing is often very painful, and is not always 
attended by success—that is, no fluid is withdrawn. ‘l'o 
avoid this it is advisable to inject a few drops of sterile 
saline and to suck this up and down within the gland. Even 
when this method is employed the examination of the tissue 
juices may fail to reveal the presence of the plague bacillus ; 
in such cases it is difficult to give a definite diagnosis. To 
ascertain how many of these cases are really plague infec- 
tions the author examined seven patients in whom simple 
ganglionic puncture had failed to reveal the plague bacillus. 
The glands were removed from the groin, cut up with care, 
inoculated on culture media, and injected into guinea-pigs. 
In three of them the #. pestis was grown in culture, and in 
the same three the injected animals died of plague. Later, 
another ten cases were similarly examined; two of them 
were proved by culture and by animal inoculation to be cases 
of plague, and one of tuberculosis. Uriarte concludes that 
it is clear that ganglionic puncture is an uncertain method of 
diagnosis in all but acute cases of plague, and that it should 
be replaced where necessary by excision of the gland, and 
also by a blood culture. 


524, Vitamins and Bactericidal Action of Blood. 

G. M. Finpbay and I. MACLEAN (Biochem. Journ., vol. xix, 
No. 1, p. 63) have found that rats fed on a diet deficient in 
vitamin A and the antirachitic factor show a reduction in 
the bactericidal power of the blood only after the onset of 
keratomalacia or some other infection. Exposure to ultra- 
violet light during such deficient feeding delayed the onset 
of bacterial infection and the reduction in the bactericidal 
power of the blood. When keratomalacia had appeared 
exposure to ultra-violet light produced no effect. A diet 
lacking phosphorus and the antirachitic factor, or lacking 
vitamin B, also produced a reduction in the bactericidal power 
of the blood. 
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Medicine. 


£25. Measles Treated by the Serum of Convalescents, 

F. WULFF (Ugeskrift for Laeger, April 9th, 1925, p. 369) gives 
an account of numerous experiments conducted in the 
Blegdams Fever Hospital in Copenhagen. When a child 
developed a measles rash other children in the ward who 
hai not previously contracted measles were given an intra- 
muscular injection of a mixed serum obtained from patients 
convalescent from measles. On the first occasion each of 
the children exposed to infection was given an injection of 
only 6 c.cm. of filtered serum. Three of them developed 
measles. On the second occasion, when measles developed 
in a child in a ward with five other children, the dosage of 
the serum was increased, 10 c.cm. being given to the youngest 
child (only 2 months old) and 20 c.cm. to the older children. 
None of them developed measles, although the potential 
source of infection was not isolated. On four other occasions 
the outbreak of measles was the signal for giving prophylactic 
injection of serum to ‘‘contacts.’’ Summarizing his expe- 
riences on these six occasions, the author claims that the 
serum of convalescents is capable of aborting measles in 
the incubation period. He finds it difficult to determine the 
minimum effective dose, as it is probable that both the 
potency of the serum and the reaction of the patients to it 
vary considerably. The dosage which he adopts for the 
present is 5 c.cm. for infants under 1 year, 10 c.cm. for 
children from 1 to 4 years old, and 15 c.cm. for children over 
4 years. He prefers unfiltered to filtered serum because 
filtration implies the loss of a considerable portion of the 
serum, and because, according to Degkwitz, the potency of 
fillered serum is less than that of unfiltered serum. 


526, Prophylaxis of Whooping-cough. 

V. GILLOT (Bull. Acad. de Méd., February 10th, 1925, p. 176) 
holds that while the prophylaxis of whooping-cough by 
injection of the serum of convalescents is a well recognized 
method, it cannot be frequently employed owing to the diffi- 
culties involved in obtaining the serum and preparing it for 
use. On this account he has had recourse to a new and very 
simple method which can be carried out by any practitioner. 
It consists in subcutaneous injection of whole blood into 
children who have been exposed to infection. The blood may 
be taken from a person who has had whooping-cough at some 
time in his life, or from one of the parents without troubling 
to inquire if they have had whooping-cough or not. During 
a severe epidemic of pertussis at Algiers in 1924 Gillot 
employed this metbod at the children’s clinic with the 
following results: (1) All the children who were injected 
before the period of invasion were effectively protected 
against the disease. (2) Those who were first injected at the 
onset had only very mild attacks. Only one injection was 
given, the dose ranging from 2 to 5 c.cm. 


527. Hodgkin's Disease, 
C. STERNBERG (Klin. Woch., March 19th, 1925, p. 529) describes 
iu detail the pathological anatomy of Hodgkin's disease, or 
lymphogranulomatosis. He considers that the histological 
character of the nodules is pathognomonic, in whatever organs 
they are found. They consist of granulation tissue rich in 
cells, in which, between lymphocytes, plasma cells, and 
leucocytes, lie the characteristic large cells, with one or 
several large, round, indented or lobulated, darkly stained 
nuclei, and abundant protoplasm, which is often connected 
with the connective tissue stroma. The tissue is never com- 
posed of these large cells alone; they are intimately mixed 
with the other forms of cells, and in many cases a large 
Lumber of eosinophile leucocytes are present. Examination 
of the blood, though not conclusive, serves to exclude some 
other diseases, A high degree of eosinophilia is often found. 
A peculiar feature is the temperature, periods of thirteen to 
twenty days of fever alternating with fever-free intervals of 
varying duration. The disease usually ends fatally within 
five years; but under z-ray treatment the symptoms may 
subside and life may be prolonged up to ten years. From 
the clinical features a diagnosis can be made with great 
probability. It is made certain by the histological examina- 
tion of an excised gland when the material is suitable. 
Sternberg adds that it is now almost generally acknowledged 
that the affection is a chronic inflammatory process, asso- 
Clated with the development of a peculiar granulation tissue, 
localized chiefly in lymphatic tissue, and characterized by 
large cells. He previously put forward the view that the 





affection was caused by the tubercle bacillus, but he leaves 
the question open whether the peculiar histological changes 
are due to a special reaction, perhaps an increase in the 
resistance of the organism, or to a diminished virulence of 
the bacilli. He records the opinions of other observers for 
and against his view, but considers that the results of more 
recent observations and experiments appear to be increasingly 
in its favour. 


528, The Diet in Typhoid Fever. 

V. J. KINSELLA (Med. Journ. of Australia, February 21st, 1925, 
p. 183), in a paper based on the study of 760 typhoid patients 
treated at the Royal Prince Alfred Hospital, New South Wales, 
during the last thirteen years, comes to the following con- 
clusions : (1) The old strict diet is deficient in caloric require- 
ments. Such diet consists of a feed every two hours of prepared 
peptonized or citrated milk, or whey and albumin water, each 
feed varying from 2 to 5 fluid ounces. (2) It results in severe 
wasting in prolonged infections. (3) During convalescence 
the hunger becomes ravenous. (4) Witha diet of adequate 
caloric value extreme wasting and hunger are not seen. Such 
a diet consists of 2 pints of milk, 6 ounces of cream, 4 ounces 
of sugar, 3 or 4 eggs (in flips, custards, or boiled), 2 ounces of 
fish, 4 ounces of bread, and 2 ounces of butter, amounting 
approximately to 3,000 calories. (5) The mortality rate of cases 
on a liberal diet (11.5 per cent.) was slightly less than for those 
on a restricted diet (11.6 per cent.). (6) Complications such as 
haemorrhage and perforation were not more frequent among 
those on a liberal diet. (7) In spite of the anorexia so common 
in enteric fever, the 2,000 to 3,000 calories mark is easiiy 
reached. 





Surgery. 





529. Complications of Megacolon. 

M. DERVAUX (Bull, et Mém, Soc. Nat. de Chir., March 28th, 
1925, p. 356) records two cases of megacolon complicated by 
intestinal obstruction. In the first, a girl aged 20, who was 
a vegetarian with a very large appetite, there had been no 
action of the bowels for seven days. Abdominal exploration 
showed that the condition was due to a volvulus of the 
descending colon. The bowel, which appeared to be in good 
condition, was untwisted and the abdomen closed. ‘The 
patient made a satisfactory recovery. The second case 
occurred in a female, aged 35, who had been treated some 
years previously for symptoms of gastric ulcer with haemat- 
emesis and melaena and had been cured by medical means. 
She had an attack of acute obstruction with distension and 
severe pain, and, on laparotomy, the large and small gut 
were found very distended. Careful examination showed 
that the descending colon, which had a long mesentery, had 
passed through an opening in the transverse mesocolon. 
After puncturing the gut the hernia was reduced and the 
opening in the mesocolon closed, the patient making a good 
recovery. Dervaux thinks that it seems advisable, in view 
of the complications to which cases of megacolon are liable, 
that a radical operation should be performed at a later date 
to prevent their recurrence. He adds that the primary 
condition is probably of congenital origin, but it is not 
improbably aggravated by a vegetarian diet and a diet rich 
in carbohydrate matter, 


530. The Stomach as a Content of Inguinal Hernia. 
J. DREESEN (Zentralbl. f. Chir., February 28th, 1925, p. 457), 
who records a case of a stomach in the sac of an inguinal 
hernia, states that the presence of abdominal organs in the 
hernial sac is an everyday occurrence. According to Kessler’s 
statistics of the Bonn University Clinic (Inaug. Diss., Bonn, 
1923) the appendix alone was found in 1.09 per cent., the 
caecum and appendix in 0.72 per cent., and the appendix 
with other parts of the intestine in 1.37 per cent. The 
transverse colon, sigmoid, jejunum, and ileum with the 
mesentery, uterus and adnexa, bladder and omentum are 
relatively frequently found in the hernial sac. There are only 
twelve cases, however, on record in which the stomach was 
found in the sac of an inguinal hernia. In one of these the 
diagnosis was established by z-ray examination (Rieder). 
Mention should also be made of three cases reported by 
O. Keller, Spiegel, and Ahrens respectively in which the 
stomach was found in a femoral hernia. reesen records 
a case of a hairdresser, aged 62, who had suffered from 
inguinal herpia for nine years with gradually increasing 
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gastric symptoms for the last three years, such as anorexia, 
nausea, and vomiting. The presence of the lower part of the 
hour-glass shaped stomach in the left half of the scrotum 
was shown by z rays. Bassini’s operation was performed 
under local anaesthesia and complete recovery took place, 
the form, situation, and function of the stomach being 
restored to normal. The cause of the gastric hernia in this 
case is to be found in a gastroptosis which was aggravated 
by the occupation of the patient, who had to stand in 
a stooping position for several hours at a time, 


531. Surgical Treatment of Typhoid Carriers. 
W. H. VosBuRG and ANNA E. PERKINS (Surg., Gyn. and Obstet., 
March, 1925, p. 404) report in detail seven cases-of typhoid 
carriers treated surgically by the removal of the gall bladder 
and appendix. Subsequent bacteriological examination of 
the faeces for typhoid bacilli proved almost invariably 
negative. In all their cases the appendix gave microscopic 
evidence of previous inflammation, and the authors draw 
attention to the importance of removing the appendix as well 
as the gall bladder when operating for the cure of a typhoid 
carrier. They find that there is a preponderance of women 
carriers, which they attribute to the greater liability in 
women to gall-bladder infections; moreover, in their domestic 
occupations they tend to infect others more frequently than 
do males. The authors add that there is reason to suppose 
that in every community there are more carriers than is 
generally imagined, and. that the examination of faeces should 
be repeated more often than is the present custom. 


532. Delayed Operation and Appendicitis Mortality. 

S. WIDEROE (Tidsskrift f. d. Norske Laegef., April 1st, 1925, 
p. 545) publishes the appendicitis statistics from his hospital 
in Oslo in the period April lst, 1919, to January Ist, 1925. 
With only two exceptions his rule was to operate at 
once on all cases of acute appendicitis in which the signs 
indicated progress of the disease. Most of the operations 
were performed under a general anaesthetic, but appendix 
abscesses were, as a rule, opened under local anaesthesia, 
the appendix not being removed unless it presented in the 
incision. Among the 783 cases operated on, there were 
20 deaths—a total mortality of 2.55 per cent. The mortality 
was 5.26 per cent. for the patients operated on within forty- 
eight hours of the onset of symptoms ; it was 3.6 per cent. for 
the patients operated on within seventy-two hours; and it 
was 6.8 per cent. for the patients operated on between the 
fourth and eighth days. The frequency with which the 
appendix was found perforated at the operation increased 
uniformly with the length of the interval between the onset 
of symptoms and the operation; only 6 per cent. of the 
appendices of the patients operated on within the first 
swelve hours were. perforated, whereas this was the case 
with 48 per cent. of the patients operated on between the 
fourth and eighth days. Of the 20 deaths, 10 were due to 
peritonitis, 3 to embolism of the lungs, 3 to nephritis, 2 to 
multiple abscesses of the liver, 1 to intestinal obstruction, 
and 1 to bronchopneumonia. 





Therapeutics. 


533. Intra-abdominal Infusion of Ether in Peritonitis. 

B. GUTNIKOFF (Zentralbl. f. Chir., March 14th, 1925, p. 574), 
as the result of experiments on dogs, came to the following 
conclusions: (1) Ether possesses sufficient disinfectant power 
to destroy streptococci and B. coli at the body temperature. 
Staphylococci, on the other hand, are not destroyed, but are 
inhibited in their development by the influence of ether. 
(2) Ether causes a marked hyperaemia of the peritoneum or 
abdominal cavity, accompanied by a considerable increase 
in the absorptive power of the abdominal cavity. (3) Pro- 
phylactic infusion of ether into the abdominal cavity has 
a favourable effect. (4) Favourable results are also obtained 
by infusion of ether in diffuse purulent inflammation due to 
pure staphylococcal infection. (5) In processes in which 
destruction of bacteria takes place as the result of ether 
infusion, and hyperaemia occurs, the results are unfavour- 
able, owing to the liberation of endotoxins and the increased 
absorptive power of the hyperaemic peritoneum. 





534. Waccine Therapy in Measles. 
M. B. SINDONI (La Pediatria, February 15th, 1925, p. 173) 
treated with vaccine 18 children from the beginning of the 
eruptive stage of measles. The vaccine used was prepared 
by treating cultures. with the serum of convalescent patients 
according to Caronia’s method. Sindoni reports that the 
vaccine shortened the duration of the disease and lessened 
the severity of each symptom. Cure followed with no- 
complications, except in two patients in whom _ broncho- 
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pneumonia had already developed when treatment started, 
and in which the disease pursued a benign course, in contrast 
to the usual course in such cases. Sindoni adds that when 
estimating the effect of this specific treatment the following 
facts must be considered. In measles the majority of cases 
show a typical development, and yet in these vaccinated 
cases all were abortive, aithough from the first examination 
on the second, third, or fourth day of disease the usual course 
was to be expected. It is notorious that the mortality and 
percentage of complications in measles in hospital out-patients 
is very high; in Sindoni’s investigation comparative observa- 
tions were made at the same time of other patients in the 
same epidemic who received the usual expectant treatment. 
There resulted a mortality of 18 per cent. and complications 
in 20 per cent. Although the small number of observations 
prohibits drawing general conclusions, the impression re- 
mained that early vaccination is undoubtedly beneficial and 
entirely harmless. 


535. Walue of Chloroform in the Treatment of Tetanus. 

H. DUFOUR and DUHAMEL, at the meeting of the Société 
Médicale des Hépitaux on March 20th, 1925 (Presse Méd., 
March 25th, 1925, p. 391), reported the case of a patient, 
aged 23, who had recovered from a severe attack of tetanus 
following asmall suppurating wound of the foot. The patient 
received 520 c.cm. of tetanus antitoxin in ten days. On the 
fourth day of the disease he became suddenly worse, and 
death appeared to be imminent. It was decided to give a 
subdural lumbar injection of antitoxin under chloroform 
anaesthesia on account of the marked opisthotonos; 40 c.cm. 
of serum was injected, and next day the patient appeared to 
be almost cured. The authors suggest that the anaesthesia 
aided the action of the antitoxin on the central nervous 
system. It was generally admitted that symptoms of tetanus 
might occur after an intensive course of antitoxin, apparently 
owing toa spastic reaction produced by the injections. In 
such cases chloroform will check these spasms and produce 
a rapid improvement. Lesné suggests that the sudden 
amelioration in this patient's condition may have been due to 
the known action of anaesthetics in anaphylaxis. 





Laryngology and Otology. 


536. Infantile Stenoses of the Oesophagus, 
A. SARGNON (Arch. Internat. de Laryngol., d’ Otol. et de Rhinol., 
April, 1925, p. 412) points out that there are two forms of 
congenital infantile stenosis of the oesophagus compatible 
with life: (1) infantile membranous stenosis, (2) mega- 
oesophagus which is essentially infantile. Both are exceed- 
ingly rare. He gives the detailed history of three cases, two 
suffering from the first condition and one from the last, and 
quotes the histories of a large number of cases which have 
been collected by Dechaume. In cases of congenital mem- 
branous stenosis the symptoms are the same as those caused 
by ingestion of caustics, but in these cases there is only 
one stenosis. Of the two cases quoted by the author, one 
occurred in the cardiac region and the other was subphrenic. 
Dilatations of the oesophagus in infants give rise to the same 
symptoms as in adults—namely, easy and abundant regurgita- 
tions frequently containing retained food—while a radiographic 
examination shows a large thoracic pocket in the form of 
a calabash with a flattening at the level of the diaphragm 
and a recurving through the diaphragmatic hiatus. Catheter- 
ization reveals the lengthening of the oesophagus which 
causes frequent mistakes. Sometimes the operator thinks 
that he has entered the stomach when he has not passed the 
cardio-diaphragmatic region. With the oesophagoscope it is 
possible to penetrate into a large thoracic pocket having sides 
which are sometimes white and sometimes highly inflamed. 





‘It contains more or less decomposed food, which it is very 


difficult to remove, and which renders the complete examina- 
tion of the cardio-diaphragmatic region only rarely possible. 
Congenital infantile stenosis frequently occurs in infants of 
less than a year old, while mega-oesophagus usually appears 
later. Regurgitations in cases of membranous stenosis are 
immediate, small in quantity, and consist of food which has 
just been taken. In cases of dilatation of the oesophagus 
regurgitation is abundant and often fetid; it contains food 
eaten two or three days before. Catheterization gives quite 
different results in the two forms. Only fine probes can be 
passed in cases of congenital membranous stenosis, but in 
cases of mega-oesophagus large bougies can easily be passed, 
unless the cardio-diaphragmatic region is in a state of spasm. 
The treatment of infantile membranous stenosis consists im 
dilatation of the single stenosis, with or without oesophago 
scopy, with small bougies which are for preference retained 


temporarily ; very exceptionally internal oesophagotomy may 


be performed to permit of dilatation. Gastrostomy sho 
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rarely be practised, but, if it is unavoidable, it will be 
followed by retrograde dilatations in serious cases. The 
treatment of infantile mega-oesophagus consists, as in adult 
cases, in general hygienic precautions—careful diet, washing 
of the pocket, surgical treatment, dilatations with very large 
bougies, and, when possible, with an air bougie. 


537. Dysphonia in Professional Singers. 

C. BIAGGI (Arch, Internat. de Laryngol., d’Otol. et de Rhinol., 
January, 1925, p. 5), laryngologist to the Scala Theatre in 
Milan, has had considerable experience of disturbances in 
the voice production apparatus amongst the great number of 
singers who pass through that institution. He divides these 
troubles into three classes. The first includes the chronic 
dysphonias which follow acute affections of the larynx. The 
cords are congested, and the movements are inhibited and 
lacking in tension owing to formation of fibrous tissue between 
the mucosa and the musculature. The second group includes 
the dysphonias due to overuse of the voice. This group was 
not found among the really great singers, but among those 
who are training or who are not quite equal to the parts they 
ave attempting. In these cases the cords are rough, tend to 
be shiny, and have lost their healthy appearance. They very 
commonly show the typical nodule on the free edge, or there 
may be adefinite polypus. The author has found that ina 
large number of these cases the trouble is due to the singer 
attempting to sing a part the range of which is really outside 
his register. An example is given of a young soprano who had 
completed her training successfully and had no trouble with 
her voice until she began to rehearse Aida, when her voice 
became rough and on her vocal cords appeared small nodules 
which Biaggi removed. She ceased to sing this part and 
her voice speedily recovered completely. The author gives 
several examples of how certain works and the writings of 
certain composers affect the voice in this way. He has found 
that the music of the older composers is much less likely to 
harm the larynx than that of the more modern, and always 
advises a choice of composers accordingly. A third class of 
dysphonia is due to incorrect methods of voice production. 
Biaggi describes three methods of producing the voice. (1) In 
the *‘coup de glotte’’ the glottis is kept closed until the 
pressure in the chest has been raised considerably, producing 
an explosive type of note. (2) In the ‘coup de poitrine”’ the 
cords are held closely approximated during the first part of 
expiration ; this manceuvre gives an indistinct sound with a 
distinct souffle. These two methods may be used with great 
success in certain parts by singers who understand their 
limitations, but when overdone by the tyro have a very bad 
effect on the sound and on the larynx. The third method is 
the safest and the most satisfactory, the cords being com- 
pletely approximated at the very beginning of expiration. 
This produces the most pleasing tone and the fewest cases of 
dysphonia. Another type of dysphonia is due to the failure 
to close the nasopharynx by the soft palate; in the absence 
of anatomical changes this can usually be corrected by 
massage of the soft palate. Biaggi’s line of treatment is to 
remove nodules and polypi, to apply a little local treatment 
such as sprays or gargles, and to correct the faults in the 
choice of work and in the method of voice production. 


538, Lipiodol in Ear, Nose, and Throat Cases. 
L. REVERCHON and G. Worms (Rev. de Laryngol., @’Otol. et 
de Ithinol., March 31st, 1925, p. 189) report that they have 
used lipiodol with great success in exploration of the cavities 
of the face and neck. In cases of otitis media they were able 
to obtain very good pictures of the Eustachian tube after 
injection of lipiodol through the pharyngeal orifice. The 
injection was followed by no untoward symptoms, but with 
the instruments at present available the process of injection 
is difficult. It necessitates considerable pressure, a special 
syringe must be used, the lipiodol should be rendered more 
liquid by heating, and complete anaesthesia of the pharynx 
is necessary. Although it is usually possible in sinusitis to 
obtain a complete picture by z-ray examination, lipiodol is 
said to show more clearly the degree and nature of the 
lesions and to be particularly applicable in cases of maxillary 
sinusitis, In these cases 4 to 5 c.cm. of lipiodol should be 
injected into the cavity. The authors believe that no other 
method gives such an exact picture of the anatomical con- 
nexions of dental cysts, and that in oesophageal examina- 
tions lipiodol is preferable to barium or bismuth meals, in 
view of the possibility of tracheo-bronchial connexions in 
ulcerating carcinomata. The penetration of milk containing 
bismuth into the bronchi may have grave consequences which 
do not occur if lipiodol is used, and it is possible to follow 
the course of the oil from the oesophagus into the bronchi. 
The authors report that lipiodol is particularly useful where 
it is desired to obtain a true picture of the degree of displace- 
ment of the trachea due to goitre or other tumour of the neck. 
They think that this method will be exceedingly valuable in 





exploring the trachea for foreign bodies and tumours, being 
more convenient than tracheo-bronchoscopy and giving « 
more accurate idea of size and position. For tracheal injec- 
tions of lipiodol the authors recommend ordinary straight 
needles adapted to a glass syringe; they have never used 
any special apparatus. They always use the intercrico- 
thyroid path, which is more direct than the subglottic. 
Anaesthesia is obtained by the injection of 2 to 3c.cm. of 
1 per cent. cocaine solution, afterwards injecting the lipiodol 
very slowly, about 2 to3c.cm.a minute. If a picture of tho 
lung is required it is necessary to put the patient on his side 
so that the lipiodoi will flow into the desired lung; 7 to 8 c.cin. 
of oil is necessary to inject the bronchial system and the 
inferior lobes of the lung. The authors used this metho 
with success in two cases of dilatation and one of pulmonary 
abscess without undesirable results. The anaesthetic causes 
a slight cough, but if it is complete, which is the case afier 
the lapse of fifteen minutes, the injection of lipiodol is not 
followed by any reactions. 








Obstetrics and Gynaecology. 


539. Haemorrhoids in Pregnancy. 

C. ROssER (Amer. Journ. Surg., March, 1925, p. 63) points out 
that pregnancy tends either to initiate or to aggravate 
haemorrhoids, a combination of factors acting as the pre- 
disposing cause. Pelvic congestion and the pressure of the 
uterus interfering mechanically with the anal and rectal 
circulation may produce varicosity or increase any already 
existing varices and cause external piles. In labour itself 
the dilatation of the sphincters and the local congestion may 
result in such complications as fissure, haemorrhage, pro- 
trusion of the mucous membrane, granulations, thrombosis, 
or even gangrene. Palliative and prophylactic measures 
include the prevention of constipation by diet and exercise, 
and the production of a soft stool by agar and liquid paraffin 
rather than by salines and cascara. Actual protrusion may 
be promptly reduced in the knee-chest position. Rosser 
considers that a haemorrhoidectomy under local anaesthesia 
is indicated when haemorrhoids appear early in pregnancy, 
are aggravated by its continuance, or give rise to excessive 
haemorrhage and ulceration. When thrombosed external 
piles are present relief may be obtained by removal of the 
clot and redundant skin. This operative treatment enables 
the bowel to function in forty-eight hours, and does not 
interfere with the continuance of the pregnancy, 


540, Diphtherial Vaginitis. 

A. F. LAsH (Surg., Gyn. and Obstet., April, 1925, p. 556) 
reports two cases of diphtherial vaginitis. The first patient, 
aged 44, was acutely ill and presented a foul sero-sanguineous 
vaginal discharge, with diphtherial membrane lining the 
vagina. The second patient, a primipara aged 33, developed 
fever two days after a normal delivery; diphtherial mem- 
brane with foul purulent vaginal discharge appeared on the 
labia two days later. Both patients recovered under anti- 
toxin treatment. Lash remarks that this condition is rare 
and is more common in children than adults, though its 
occurrence in a patient aged 55 has been reported. Diph- 
therial infection of the vagina occurs more often secondary 
to throat infection than as a primary infection. The mor- 
tality is high since the condition is generally recognized late 
owing to infrequent vaginal examination, but when diagnosed 
large doses of antitoxin should be given and precautions taken 
to prevent secondary infection of other mucous membranes. 
In each of the cases the diagnosis was confirmed by bacterio- 
logical examination. 


541. Uterine Hypoplasia and Sterility. 
C. A. CAsTANO (Gynécol. et Obstét., 1925, xi, 3, p. 207) points 
out that at birth the length of the uterus is 3 cm., of which 
2 cm. corresponds to cervix ; arrest of uterine development at 
this stage leads to amenorrhoea and absolute sterility. From 
the age of 6 the body grows more than the cervix, so that at 
10 the two parts are of equal size; arrest of development at 
this stage leads to uterine hypoplasia, with relative sterility. 
In such an infantile uterus, which may be strikingly ante- 
flexed, the cervix is conical and the sound passes from 
4 to 5 cm.; some degree of cervical stenosis is present, but 
its importance, the author thinks, should uot be exaggerated. 
A cervix which will permit passage of the menstrual discharge 
or of the uterine sound will allow ingress of spermatic fluid ; 
operations for dilatation are therefore unnecessary. Accord- 
ing to Recasens, uterine hypoplasia is concerned in 50 per cent. 
of cases of sterility in urban inhabitants. Endocrine dys- 
function plays an etiological part, but for Castafio the 
ultimate causative factor is almost always a late manifested 
congenital syphilis. Therapeutically Spanish a a 
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writers have found diathermy to be of considerable avail. 
Castaitio employs twenty daily applications, using large 
dorsal and abdominal electrodes and a pelvic electrode 
introduced into the rectum in cases of retroflexion, or into 
the pouch of Douglas when there is anteflexion. He adds 
that there is little use in trying this treatment if the sound 
penetrates less than 4.5 to 5cm., or if the myometrium is 
very markedly atrophic. 


542, Treatment of Abortion. 

H. K. TUTTLE (Surg., Gyn. and Obdstet., January, 1925, 
p. &7) discusses the question of whether early operation or 
conservative treatment is: preferable in abortion, and reports 
a statistical study of 1,164 cases dealt with between 1904 and 
1923. Abortion occurred in the second month of pregnancy 
in 257 of these patients, in the third month in 235, and in the 
fourth month in 130; in 223 cases the length of gestation 
could not be determined. In 807 cases the abortion appeared 
to be spontaneous, no definite cause being determined; 
accidental injury occurred in 81 cases. Uterine or ovum 
disease and malaria were the next two more common causes. 
A predominant symptom in 642 cases was pain, haemorrhage 
combined with other signs and symptoms in 450 cases, and 
haemorrhage alone in 266. In the series there were 26 
deaths, and 1,121 were discharged well. The investigation 
indicated that prompt operation in pyrexial abortion resulted 
in there being a slightly higher average number of post- 
operative febrile days, a lower morbidity, and fewer average 
hospital days than those in which operation was delayed 
until the temperature had become normal. The average 
febrile days, morbidity percentage, and average hospital days 
were less in operation cases than in those not so treated. 
The authors conclude that in the ordinary incomplete 
abortion the sooner the uterus is emptied the shorter will 
be the convalescence, many patients being discharged after 
five days. In cases of septic abortion, where infection has 
extended beyond the uterus and there is no evidence of 
retained necrotic placenta or membranes, expectant treat- 
ment is said to be preferable. It is, however, pointed out 
that it is as essential to remove any such necrotic tissue 
present as it is to remove a sloughing appendix in the 
abdomen, provided that removal can be effected without 
spreading the infection. 


543. Incidence of Dysmenorrhoea. 

S. E, VAN DUYNE (Amer. Journ. of Obstet. and Gyn., 
February, 1925, p. 234) quotes the findings of Sturgis in 2,000 
shopgirls that 63 per cent. had no menstrual handicap, 30 per 
cent, a slight handicap, and 4.4 percent. a serious handicap. 
In an analysis of the menstrual history of 3,000 college 
students the percentage findings were almost identical for 
the years 1900-07, but the corresponding percentages for 
1923-24 were 86.6, 13.1,and 0.3. Van Duyne is inclined to 
attribute the diminishing incidence of dysmenorrhoea in the 
later period to more sensible home influence and to a wiser 
attitude to menstruation on the part of the daughters, rather 
than to the adoption of looser clothing or more athletic life. 








Pathology. 


544, The Specificity of the “Bodies of Amato.” 

G. TRON (Lo Sperimentale, March Ist, 1925, p. 69) discusses 
the specificity of the inclusions found in the polymorphonuclear 
neutrophile leucocytes of scarlatinal patients, which were 
first described by Amatoin 1913. Tron reported in 1922 that 
these bodies were almost constantly found in scarlatinal 
patients, but that search for them must be made early in 
the disease, when the rash is well marked and the tempera- 
ture is above 100.4°F. In 80 per cent. of cases they had 
disappeared by the seventh day, even in cases in which 
both the rash and the temperature persisted. Recently 
Cartia and Rapisardi claim to have found these bodies in 
other diseases, such as_ influenza, diphtheria, broncho- 
pneumonia, and even in normal persons, but in scarlet fever 
they could not demonstrate their presence in more than 
about half the cases. As these findings contradicted the 
observations of others, the author investigated the literature, 
and was unable to find any other records of their presence 
in non-scariatinal diseases. Tron therefore examined the 
blood of twenty patients witb diphtheria without discovering 
these bodies. In seven cases, however, he observed small 
zones of an azure tint of various shapes and sizes in the 
polymorphonuclear leucocytes, around or in the middle of 
which were situated the neutrophile granules. These zones, 
he points out, must not be confused with Amato’s bodies. 
He concludes that, whatever their significance, these bodies 
should be considered as specific to scarlet fever. 
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535. Cavernous Haemangioma of Striated Muscle. 

G. ZAMPA (Il Policlinico, Sez. Chir., January 15th, 1925, p. 40), 
who records an illustrative case, states that few cases have 
been reported of cavernous tumours invading the muscles, 
adjacent organs, nerves, vessels, and bones. It is more 
frequent to find large cutaneous angiomas affecting the 
neighbouring parts by compression. Zampa’s case occurred 
in a woman, aged 70, who from birth had had two small 
swellings in the left buttock which had gradually coalesced 
and in the course of a few months attained considerable size, 
the skin becoming reddened and ulcerated. The growth was 
first thought to be a carcinoma owing to its mode of develop- 
ment, position, external appearances, and the age of the 
patient. But, in view of its being reducible and fluctuating 
and the results of exploratory puncture, this hypothesis was 
rejected in favour of a cavernous angioma of the gluteal 
muscles—a diagnosis which was confirmed on operation and 
microscopical examination. No recurrence had taken place 
within a year after its removal. As a general rule muscular 
angiomas are small and circumscribed, but the tumour in the 
present case had attained a considerable size in a relatively 
short time and developed close relations with the neighbour- 
ing muscles, vessels, and nerves. 


546. The Action of Adrenaline, 
Y. HARADA (Mitteil. a. d. med. Fac. d. Kaiser. Univ. z..Tokio, 
December 30th, 1924, p. 339) reviews the literature and records 
his experiments on human subjects and rabbits, his con- 
clusions being as follows: (1) Subcutaneous injection of 
adrenaline in rabbits in doses of about 0.5 mg. per kilo pro- 
duced no rise of blood pressure, in accordance with the 
observations of several other writers. (2) As regards the 
hyperglycaemic action of adrenaline in subcutaneous injec- 
tion, even very small doses, such as 0.1 to 0.05 or 0.02 mz. 
and lower, had a pronounced effect. The hyperglycaemia, 
however, in such cases was always less than when the 
ordinary doses were given. (3) The difference between the 
hyperglycaemia caused by a small and a large dose of 
adrenaline is due to the fact that the absorption of 
adrenaline is very slow, and the resulting hyperglycaemia 
continually increases until the store of adrenaline in the 
tissues is exhausted. (4) The ordinary dose of adrenalive 
injected subcutaneously can raise the blood pressure in man. 
The degree and course of the rise of blood pressure vary 
in different individuals, probably according to the tone of 
the individual’s nervous system. Hyperglycaemia, however, 
occurs regularly, its height and duration in man being con- 
siderably less than in the rabbit. This is due to the difference 
in the dose of the drug, which is relatively one-twentieth to 
one-thirtieth of the amount given to the rabbit. The hyper- 
glycaemic effect of adrenaline, therefore, in man, may be 
regarded as the same as that in the rabbit. The difference 
in the effect on the blood pressure in man and the rabbit is 
to be attributed to variations in the tone of the nervous 
system and the conditions of absorption. (5) Harada never 
saw glycosuria produced in man by the ordinary dose of 
adrenaline. (6) Adrenaline remains unchanged in the sub- 
cutaneous tissue and is only slowly absorbed. Harada found 
that hyperglycaemia continued to increase as long as a small 
dose of adrenaline was injected intravenously. (7) The 
transient duration of the hypertensive action of adrenaline 
is to be attributed to the disintoxicating action of the liver, 
in accordance with the view held by Langlois and Athanasieu. 


547. Transmission of Herpes to Monkeys, 

P. TEISSIER, P. GASTINEL, and J. REILLY (C. R. Soc. de 
Biologie, April 10th, 1925, p. 1015) report that inoculation of 
the herpes virus into Macacus rhesus, cynomolgus, and sinicus 
produced no effect, but with callithrix positive results were 
obtained, the skin inoculation with a virus of human origin 
into this genus of monkey giving rise to eruptions in four out 
of the five animals tested. In one case the lesions were 
vesicular pustules, forming an almost confluent mass, but in 
the other three they were of papular nature, having crusts 
on the surface ; they appeared on the second day after inocu- 
lation. There was no general disturbance noticeable, and 
never any paralysis, which is so frequent in experimentally 
infected rabbits. Inoculation on to the cornea failed to cause 
keratitis. Inoculation into the brain with fluid coming from 
the vesicles of a human case of herpes was likewise without 
effect, though the same fluid when injected intracerebrally 
into a rabbit produced fatal encephalitis. Successive inocula- 
tions into the skin of the same animal] showed that monkeys 
rapidly acquire an immunity to the virus; after the second 
inoculation there were only a few discrete crusts, and after 
the third and subsequent injections no reaction occurred. 
The virus was not altered in its passage through monkeys 
and gave rise to herpes both in man and in rabbits when 
taken from the lesions in the monkeys. 
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Medicine. 


548, Persistent Pulse Irregularity and Iodine 
Hyperthyroidism. 

DURING the last five years the iodine treatment of goitre 
has been extensively used, especially in Switzerland, and 
O. ROTH (Wien. Arch. f. inn. Med., March 30th, 1925, p. 475) 
describes eleven cases which he has encountered, in which 
persistent irregularity of the pulse (arrhythmia perpetua), 
through auricular fibrillation, was associated with iodine 
hyperthyroidism. In these cases of long-standing goitre 
iodine treatment had been employed, and as a result typical 
symptoms of iodine hyperthyroidism had appeared, with 
subsequent symptoms of severe cardiac insufficiency. 
Examination revealed dilatation of the heart, especially of 
the right side, with a rapid pulse showing the typical 
persistent irregularity. In seven of these cases the author 
had examined the heart previously and found no cardiac 
affection ; in two other cases, though a cardiac affection had 
been detected previously, there had been no persistent pulse 
irregularity. The connexion of the persistent pulse irregu- 
larity with the iodine treatment was shown by the fact that 
in one case the persistent pulse irregularity was completely 
and permanently cured by operative treatment, and in two 
cases by medical treatment. The cases recorded give addi- 
tional confirmation to the view that persistent pulse irregu- 
larity in Graves’s disease is a symptom of that affection. 
They also show that auricular fibrillation in goitre cases, 
with the so-called idiopathic dilatation of the heart and 
persistent pulse irregularity, is to be regarded as a condition 
of thyreotoxic nature. They further demonstrate the danger 
of iodine treatment. 





532, Hypertrophic Secondary Syphilide of the Eyelid. 

A. LOUSTE and L. LOUET (Bull. Soc. Francaise de Derm. et de 
Syph., January, 1925, p. 12) report the case of a woman, 
aged 36, in whose left inferior palpebral angle there was a 
painless greyish-pink rounded infiltration, the size of a lentil, 
projecting from the palpebral margin. It resembled a 
chancre, and was originally considered to be the primary 
lesion. Although there was no adenopathy, this hard hyper- 
trophic mucous lesion followed typical cutaneous syphilides. 
It was found that the patient had had genital and buccal 
lesions for several months. The primary sore appeared to 
have been situated in the left tonsil, as the patient had 
had an ‘‘angina’’ which lasted. for three months, accom- 
panied by severe nocturnal headache. She was very anaemic, 
her skin was covered with hypertrophic syphilides, and the 
conjunctival lesion was of the same type. The Hecht and 
Wassermann reactions were positive. Milian had seen similar 
lesions somewhat frequently when examining the conjunctiva 
for mucous plaques, but they were seldom so voluminous as 
in this case. 


550, Typhoid Peritonitis without Intestinal Perforation, 
H. M. GREENWALD and H. ELIASBERG (Amer. Journ. Dis. 
Child., March, 1925, p. 365), who report a case in an infant, 
aged 16 months, state that only some fifty cases of peritonitis 
in typhoid fever without intestinal perforation are on record. 
With the exception of one in a child, aged 12, reported by 
Wilson in 1886, the previous cases were all in adults, and the 
authors’ case is the first to be recorded in an infant. Three 
different opinions are held as to the cause of the condition— 
namely: (1) that it occurs by direct extension from the lesions in 
the intestine ; (2) that there is a migration of the organisms 
from some viscus in the abdominal cavity, most frequently the 
small intestine, appendix, and mesenteric glands ; and (3) that 
infarcts in the spleen occur, thus paving the way for the 
migration of the organisms. The fact that the authors’ patient 
improved rapidly after laparotomy and made aa uneventful 
recovery suggests that neither splenic infarcts nor broken 
down mesenteric glands were the predisposing factor. As no 
typhoid bacilli were found in the exudate, the peritonitis 
probably resulted from direct extension from the inflammatory 
lesions in the intestinal tract. 


551. Prophylaxis of Varicella. 
Z. VON BARABAS (Jahrb. f. Kinderheilk., January, 1925, p. 343) 
employed the following methods of preventing varicella at 
the Municipal Children’s Home at Budapest. (1) Fifty 
children were inoculated with the contents of fresh vesicles 
in the skin of the upper arm or subclavicular region. The 
usual result was local redness and scab formation, lasting 
one or two days; in only two cases did a few clear vesicles 





develop on the scarified skin of the chest on the eighth or 
ninth day after inoculation, disappearing in three or four 
days. The author’s experience confirms the view that the 
infectivity of the varicella vesicles is only slight through the 
skin, and that transmission of the disease probably takes 
place by droplet infection from the throat. (2) Four cases 
exposed to infection were injected with serum obtained from 
a blister produced by blistering plaster, and one developed 
varicella within twenty-two days. (3) Seven cases were 
treated by injection of convalescents’ serum, and all escaped 
infection. (4) Forty-twocases were injected with 10 to 15c.cm. 
of whole blood from varicella convalescents, and five, or 
11.9 per cent., developed varicella—two within ten days, one 
on the thirteenth, one on the fourteenth, and one on the 
fifteenth day after the injection of blood. Barabds regards 
this as the simplest method of prophylaxis, though it is not 
invariably successful. 


552. Blood Pressure and Asthma, 

W. KERPPOLA (Acta Med. Scand., April 1st, 1925, p. 162) has 
found that among 200 cases of essential hypertonia there 
were 10 in which characteristic signs of bronchial asthma 
were present. Most of the asthmatics whose blood pres- 
sure he measured were found to have a normal or sub- 
normal blood pressure in the intervals between the attacks. 
In 20 cases he meacured the blood pressure during the 
attacks of asthma, and in 5 of these he found no appre- 
ciable rise of the blood pressure. In the remaining 15 
cases there was an appreciable rise of the blood pressure 
during an attack of asthma, the blood pressure in 12 of 
these 15 cases having been normal or subnormal before 
the attack. Inthese 12 cases the rise of blood pressure 
ranged from 25 to 100 mm. of mercury; in the remaining 
3 cases, in which the blood pressure was abnormally high 
before an attack, the rise during an attack ranged from only 
15 to 25 mm. of mercury. As a rule, the more severe the 
attack of asthma the greater was the rise cf the blood 
pressure. In 10 cases in which an attack of asthma was 
stopped by an injection of adrenaline, with or without 
pituitrin, it was found that the blood pressure began to fall 
during the first minutes following the injection, the fall being 
very rapid during the subsequent ten to fifteen minutes. The 
author suggests that the relief obtained in asthma with 
adrenaline is due to its paralysing effect on vaso-constriction, 
this effect being achieved only when a comparatively large 
dose of adrenaline, such as 0.5 mg. by intramuscular injection, 
or 0.1 mg. by intravenous injection, is given. 








Surgery. 


553. Acute Intussusception in Children. 
COMMENTING on 31 cases of acute intussusception admitted to 
the Children’s Hospital in Philadelphia from 1915 to 1924 
HENRY P. BROWN, jun. (Annals of Surgery, March, 1925, p. 637), 
observes that the mortality following operative treatment 
of this condition is. still high. Studying the literature he 
finds that, with the exception of the good record of Hepsley, 
surgeons report a mortality of 25 to 60 per cent. In the 
Philadelphia series there was a general mortality of 20 cases 
out of 31 (64 per cent.). Of 9 patients on whom operations 
were performed within twenty-four hours of the apparent 
onset of the condition—the most favourable time for surgery 
—3 died; in the forty-eight-hour period 6 out of 9died. As 
regards the cause of death in those patients treated early, in 
whom reduction was easily accomplished, Brown considers 
that the theory of absorption of toxins from the intestinal 
tract is the most plausible. He lays stress on the importance 
of early diagnosis and operation before the stage where 
reduction is impossible, as the vast majority of cases of 
resection of intussusception end fatally. The procedure 
employed in one case is described in detail as worthy of trial 
in selected irreducible cases when the gut is not obviously 
gangrenous nor the mesentery thrombosed, only the oedema 
of the bowel preventing reduction. One blade of a pair of 
Mayo scissors was inserted in the a-mesenteric border of the 
bowel, between the intussuscipiens and intussusceptum, and 
the constricted neck of the intussusception cut. After this 
simple procedure reduction was accomplished with the 
greatest ease, the 2} cm. incision in the caecum being easily 
closed with catgut and a continuous Lembert suture of linen. 
Brown adds that should reduction still be impossible, and the 
bowel be found to be not viable, resection could then be 
readily performed. 
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554, Thyroglossal Cysts. 

A. P, BERTWISTLE and J. E. FRAZER (Brit. Journ. Surq., 
January, 1925, p. 561), in a combined paper, discuss the 
growth and development of the thyroglossal tract, with 
especial reference to the cysts and fistulae which may develop 
init. Frazer, after describing the development of this tract 
in the embryo, concludes that thyroglossal remnants above 
the thyroid are few, and, if present, occur usually in the 
foramen or near the hyoid. Below the hyoid the tract is 
present completely in many cases and incompletely in others; 
whether complete or incomplete, the line of the tract extends 
from the hyoid, usually folded up behind it from below, to 
the thyroid gland. Any remnants of it may take on further 
development, especially, perhaps, if a condition of relative 
hypothyroidism exists. It is possible also that some cells of 
the tract may separate and lodge below the level of the 
thyroid; if so, these cells may also be liable to develop 
further. Cysts lying superficially below and behind the 
foramen caecum may have a possible origin from the s 
included between the two halves of the developing hinder 
part of the tongue, and not necessarily be connected with the 
thyroglossal tract. Bertwistle records details of eleven cases 
of thyroglossal cysts and fistulae. Their diagnosis is usually 
easy, but the condition is to be distinguished from suppurating 
or tuberculous suprahyoid lymphatic glands situated on the 
mylohyoid muscle, sequestration dermoids, and the infra- 
hyoid bursa, which is ouly rarely the seat of pathological 
processes. The most common cause of failure in surgical 
treatment is incomplete removal, but Bertwistle points out 
that resection of part of the hyoid bone need not be a routine 
procedure, and that division of the hyoid is rarely necessary 
if the dissection is continued well behind the bone. He 
recommends a horizontal incision in the line of the natural 
crease of the skin of the neck, and believes that no case of 
carcinoma arising in the tract has yet been reported. He 
suggests that the thyroglossal fistula is in direct anatomical 
relation with the thyroid gland, and he agrees that thyroid 
and parathyroid activities are increased in digestion. He 
thinks that possibly both the sinus and the thyroid become 
active concurrently with the salivary glands, having the same 
nerve supply. 


555. Pseudarthrosis of the Tibia in Children, 

M. 8. HENDERSON (Journ. Bone and Joint Surg., April, 1925, 
p. 340) describes nineteen cases of pseudarthrosis of the tibia 
developing in children ; in five the fracture was discovered 
at birth or a few days after; in eight it occurred between 
the ages of 3 months and 5 years; and in six from 6 to 14 
years. The condition, in which there appears to be no 
attempt at repair, is particularly difficult. to treat at any 
period of life, but in infancy and early childhood it is 
extremely intractable. Treatment with osteo-periosteal grafts 
holds out most chance of success, and the later in childhood 
the fracture occurs the better is the prognosis after operation. 
Henderson thinks that with fixation and support for one or 
two years in a walking calliper union might have been main- 
tained in two of bis cases in which it had been obtained by 
operation. Ampntation, he adds, is not justifiable, because 
after puberty the fractures become more amenable to surgery, 
and approach more nearly the percentage of good results that 
are found in the adult with ordinary pseudarthrosis.. 


Pe m Polyposis of the Colon. 
. F. ERDMANN and J. H. MorRRIs (Swrg., Gyn. and Obstet. 
April, 1925, p. 460) discuss polyposis of cao cata, adenomatous 
hyperplasia of the intestinal mucous membrane, as distin- 
guished from such polypoid tumours as fibromata, myomata, 
and lipomata. The condition seems to be a uniform, non- 
specific reaction to a chronic irritant of a preternaturally 
sensitive mucous membrane. It occurs as scattered tumours 
varying in size from a split pea to a grape fruit, and having 
& specific predilection for the lower part of the colon. There 
are two clinical types: (a) The adolescent type has a tendency 
tobe familial, and in it large numbers of tumours are widely 
disseminated without there being any obvious causative lesion; 
they give rise to chronic recurring attacks of haemorrhage and 
diarrhoea. (b) The acquired type first appears in adult life; 
in it the tumours are limited in number, with associated 
chronic traumatic and inflammatory lesions. Both types 
show marked predilection for the large bowel anda malignancy 
incidence of over 40 per cent., with a tendency to chronic 
haemorrhage and diarrhoea. The authors add that persistent 
unexplained rectal bleeding and diarrhoea, especially when 
occurring in early life, should arouse suspicion of- polyposis 
of the colon. While the severe haemorrhage, diarrhoea, and 
high malignancy incidence indicate the need of radical 
treatment, the inability to predict the extent of the disease 
renders this difficult, though a radiological examination may 
be of service. Palliative treatment -consists in caecostomy, 
aaa irrigations, and radium therapy. 
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557. Gicatrization of Facial Epithelioma by Formol. 

O. LAURENT (Le Scalpel, April 4th, 1925, p. 327) first used 
formol injections for the treatment of facial epithelioma in 
1908, and reports that three of his patients, treated abovt 
fourteen years ago, are still alive. In one case the epithelioma 
had invaded the greater part of the left side of the nose and 
had extended to the lower eyelid; cicatrization was complete 
in about three months. In another case a third of the lower 
eyelid had been destroyed. Cicatrization occurred slowly 
but completely, after failure of radiotherapy. In two cases 
seen recently no change was observed after four radio- 
therapeutic treatments, but in each cicatrization occurred in 
eight weeks after the commencement of formol injections. 
Estradére obtained complete cicatrization in a long series of 
cases of facial epithelioma. A radiologist who suffered from 
x-ray dermatitis of the hands with fissures and scabs was 
much relieved by formol injections, which, however, should 
not be used in advanced cases with metastases in the cervical 
lymph nodes; these, Laurent states, require excision and 
radiotherapy. Under local anaesthesia formol is injected 
and scattered in droplets at the base of the epithelioma ; 
sometimes it is applied directly to the surface. In early 
cases one treatment may suffice. Experience enables the 
operator to limit necrobiosis to the minimum—namely, to a 
seab covering the ulcer ; sometimes cicatrization occurs more 
rapidly than with z rays. Laurent adds that the success cf 
formol is due to its action (a) as a bactericide, (5) in fixing 
and hardening protoplasm and especially mitotic nuclei, (c) in 
restoring deficiency of connective tissue resulting from the 
malignant growth. He believes that it stimulates the pro- 
duction of connective tissue and also probably of epithelium ; 
it is known to promote new bone formation, and it promotes 
phagocytosis. He has not observed any well marked differ- 
ence in its action on the various types of epithelioma and 
rodent ulcer. He suggests that extensive applications of 
formol might, in combination with irradiation, enable plastic 
operations to be performed at an earlier date. 


558. Calcium Chloride in Nephritis. 

GOUNEAUD (Journ. de Méd. et de Chir. Prat., February 10th, 
1925, p. 110) advocates the use of calcium chloride in nephritis 
even of a subacute character. Two conditions, however, are 
necessary for success. First, the calcium chloride must be 
associated with a diet poor in chlorides. Secondly, very 
large doses, such as 15 to 20 grams per diem, must be given 
of the anhydrous calcium chloride, which is considerably 
more than the 50 cg. to 2 grams of the crystallized calcium 
chloride usually prescribed in nephritis. These high doses 
in most cases produce au increase of diuresis, a considerable 
diminution of albumin, an increase in the amount of chloride 
eliminated, and the rapid disappearance of oedema. They 
are well tolerated when the renal lesions are not too severe 
and the circulatory and respiratory systems are acting 
normally, as is usually the case in recent nephritis and even 
in the subacute stage. Calcium chloride may be given sub- 
cutaneously, by the mouth or by the rectum. Subcutaneously 
it may be given in a strong solution, as in Lauder Brunton’s 
formula of 15 to 20 drops a day of a 1 in 5 solution, or in 
a weak solution. Calcium chloride is incompatible with 
the sulphate, boric acid, oxalic acid, sulphuric acid, alkalis, 
and alkaline carbonates. Its use should not be continued 
too long, especially in old people and those predisposed 
to calcium retention, such as subjects of Bright’s disease, 
alcoholism, lead poisoning, and heart failure. In such cases 
the heart becomes hypertrophied as the result of increase of 
the arterial tension due to the action of calcium chloride. 


559. Dosage of Luminal in Epilepsy. 
OSTMANN (Deut. med. Woch., April 10th, 1925, p. 605) has 
treated 30 cases of epilepsy with luminal, and has arrived at 
the following conclusions with regard to its dosage in an 
institution. After the diagnosis of epilepsy has been con- 
firmed by the observation of an attack, 0.15 gram should be 
given daily in three doses, each of 0.05 gram. If this dosage 
does not arrest the attacks it should be increased by 0.05 gram 
until an effect is obtained. When this happens, the same 
dosage should be continued for four weeks, after which it 
should be gradually reduced by 0.05 gram at a time until the 
threshold is found below which the dosage cannot be further 
reduced without precipitating an attack. Epileptics who 
have already been for several years in an institution should 
first discontinue all other drugs and, after the effects of this 
deprivation have been noted, two doses of luminal, each of 
0.05 gram, should be given daily. This dosage is gradually 
increased, and it may be that the fits will not cease till 
0.1 gram is given three times a day. In such cases this 
dosage should be continued for ten days, and then be 
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gradually reduced by 0.01 to 0.05 gram. When the minimum 
effective dose has been found it may be continued for months 
without ill effects, and it is not necessary to increase the 
amount. In nocase has the author found it necessary to give 
more than 0.6 gram a day, and when he has not achieved the 
desired effect with this dose he has often done so by com- 
bining the luminal with bromide. Of his 30 patients, 28 re- 
sponded satisfactorily to luminal alone and the other 2 to 
luminal supplemented by bromide. In 12 of his cases a 
certain degree of fitness for work was achieved while the 
patients were under the action of luminal. 


560. Serum Treatment in Scarlet Fever. 

K. E. BIRKHAUG (Bull. Johns Hopkins Hosp., February, 1925, 
p- 134) records the results obtained in thirty-seven cases of 
scarlet fever treated with convalescent serum, 15 to 85 c.cm. 
being injected intramuscularly. While this serum produced 
consistently a rapid diminution in toxic manifestations, 
a slight fall in temperature, and increased strengthening of 
the pulse, it did not affect the duration of the general 
exanthem, nor shorten convalescence, nor reduce the inci- 
dence of septic complications during convalescence. The 
results obtained with Dochez’s scarlatinal antistreptococcic 
serum in thirty-one cases were strikingly different. A dose 
of 40 c.cm. injected intramuscularly during the first three 
days of the disease caused a prompt disappearance of the 
toxaemia, a critical fail in the temperature and pulse rate, 
prompt fading of the general exanthem, rapid reduction 
in leucocytosis, and rapid disappearance of the glandular 
enlargement. This dose was sufficient to bring about a clinical 
cure in moderately severe cases of scarlet fever. Patients 
treated during the first three days of the disease did not 
develop complications during their stay in the hospital. The 
incidence of complications rose rapidly in those admitted 
after the fourth day of the disease. Dochez prepares his 
serum by immunizing a horse with strains of the Streptococcus 
haemolyticus cultivated from the throats or secretions of 
patients suffering from scarlet fever. 








Ophthalmology. 


561. Refraction Changes in Diabetes Mellitus. 
W. S. DUKE-ELDER (Brit. Journ. Ophihalmol., April, 1925, 
p. 167) observes that it is well known that in some cases of 
diabetes a change of refraction towards myopia occurs, but that 
it is less well known that a sudden change to hypermetropia 
may occur. Duke-Elder, from his own cases and from cases col- 
lected from other sources, concludes that the change towards 
myopia can be correlated with an increase in the blood sugar 
and that the change towards hypermetropia is associated with 
a decrease in the blood sugar, particularly when the decrease 
is effected too suddenly. He thinks it probable, therefore, 
that with the introduction of insulin the occurrence of sudden 
refractive changes towards hypermetropia will become more 
marked. He discusses at length various theoretical explana- 
tions of the refractive change in the eye itself; he believes 
the lens is primarily concerned, and suggests that the 
phenomenon is due to osmotic processes caused by the occur- 
rence of variations of the molecular concentration of the 





blood and tissue fluids connected with changes in the sugar . 


content. He adds that there is a tendency for the refractive 
condition to return to the condition prior to the onset of the 
diabetes in the event of the disease being successfully 
controlled. 


562. Incipient Cataract. 

GORDON F. HARKNESS (Amer. Journ. Ophthalmol., February, 
1925, p. 132) describes his trial of milk injections in cases of 
incipient cataract. He refers to its medical treatment, and 
discusses such measures as massage, correction of refractive 
errors, hot applications, dionin drops, sodium iodide drops, 
fibrolysin, subconjunctival injections of mercury cyanide, 
galvanism, and such general measures as Turkish baths, 
p> tassium iodide by the mouth, and serological and endocrine 
therapy. Of his patients treated by milk injections about 
50 per cent. showed apparent improvement in vision, but he 
discounts this result owing to the short space of time during 
which the cases were watched. It is weil known that the 
vision of patients suffering from cataract may vary from time 
to time during the progress of the condition which, in the 
end, reaches maturity. This can be explained partly upon 
psychological grounds. The author obtained the opinion of 
forty of the leading American ophthalmic surgeons ; of these, 
twenty stated that they had seen no benefit that could be 
directly ascribed to medical treatment, and the other twenty 
had occasionally noticed improvement following medical 
treatment. 





£63. Eye Changes in Pregnancy. 
J. M. WHEELER (Med. Journ. and Record, March 18th, 1925, 
p. 355), in discussing the eye changes in pregnancy, points 
out that the enlargement of the pituitary body which often 
occurs causes a temporary contraction of the visual fields 
from compression of the chiasma. Central vision is not 
impaired and the fields do not become sufficiently contracted 
to interfere with the patient’s comfort, nor are there any 
unfortunate late results. While optic nerve atrophy asso- 
ciated with retinitis may occur late in pregnancy as the 
result of a toxaemic retrobulbar neuritis the rare possibility 
of the hypophyseal enlargement becoming great enough to 
cause pressure atrophy of the chiasma and optic nerves must 
be borne in mind. Choroiditis may arise as a manifestation 
of the toxaemia of pregnancy, and prognosis as regards vision 
is good unless the condition affects the macula, but its 
occurrence in both eyes, or in a patient’s only good eye, 
might necessitate the induction of labour. Impairment of 
vision from spasm of accommodation may arise and persist 
for a few weeks after delivery, but relaxation usually occurs 
without serious consequences. Haemorrhagic retinitis is 
always a serious complication, and a prompt termination of 
the pregnancy is usually necessary since partial or complete 
blindness in both eyes generally results if the retinitis is 
allowed to persist. Wheeler also mentions the rarer condition 
of uraemic amaurosis, when blindness occurs without any 
abnormal ophthalmoscopic findings, the condition being due 
to the uraemia acting on the brain cells and not on the optic 











nerves. Prognosis is good if the patient recovers from the 
uraemia. 
Obstetrics and Gynaecology. 
564. Morbid Conditions of the Endometrium. 


W. LAHM (Zentralbl. f. Gynak., March 28th, 1925, p. 689), by 
comparison of the results of microscopic examination of 
endometrial curettings and the clinical histories of the 
individual patients, feels justified in describing two fairly 
typical groups of cases. In the first the microscopical 
appearances suggest an existing er just interrupted early 
pregnancy, with notable glandular vascular hypertrophy and 
‘slight decidual change’’; ovular fragments or remnants 
are, however, absent. The patients concerned, 25 to 45 years 
old, bave begun to mensiruate comparatively late and con- 
tinued with regularity; they are relatively fecund. Their 
haemorrhages are of the type of post-menstrual metrorrhagia, 
and are usually preceded by a period of amenorrhoea. 
Dysmenorrhoea is quite exceptional, but in many cases the 
irregular haemorrhages follow a pregnancy or abortion. 
A persistent corpus luteum is possibly an important etio- 
logical factor. The second group includes sterile women 
whose menstruation is regular, not excessive, but extremely 
painful, and in whom the uterus is of small or infantile 
dimensions. The curettings seem to indicate a temporary 
displacement of the cyclical changes, so that appearances 
of the premenstrual phase ave observed comparatively early 
after the last menses; the interstitial tissue is, how- 
ever, thicker and more vascular than usual for the pre- 
menstrual phase. Lahm is inclined, like Temesvary, to 
regard these as cases in which menstrual desquamation of 
the endometrium has not occurred; such an explanation 
would bring the microscopical appearances into correspond- 
ence with the clinical report of severe dysmenorrhoea. 


565. Utero-adnexal Tuberculosis. 
M. REEB (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 1925, 3, 
p. 267) describes the following three cases: (1) A woman, 
aged 26, five years after the birth of her first baby, suffered 
from abdominal pain and swelling accompanied by profuse 
menorrhagia and metrorrhagia. At operation ascites and 
tuberculous peritonitis were noted, with secondary tuber- 
culosis of the uterus and both Fallopian tubes, which were 
removed. The patient appeared cured after a year’s medical 
treatment and heliotherapy. (2) The second patient, a nulili- 
para, diagnosed as a case of extrauterine gestation, was 
operated on ten years after laparotomy for tuberculous peri- 
tonitis; recent tubercle formation was seen on tie parietal 
and visceral peritoneum, and secondary tubal infection and 
early tuberculous infection of the endometrium were noted. 
Cure followed a radical excision. (3) A sterile patient, aged 
53, had hard pelvic and abdominal tumours, an enlarged 
uterus, and ascites; the preliminary diagnosis made was 
malignant disease of the ovary, but an operation revealed 
extensive uterine tuberculosis (the body being filled with 
caseous debris), cicatrizing tubal tuberculosis, and massive 
tuberculosis of the right internal iliac glands. Cure followed 
removal of the diseased parts and heliotherapy. It is note- 
worthy that fever was absent in all these patients, although 
106 ¢ 








102 JuNE 6, 1925] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[ Tae Barris 
Menpicat Jounnas 








in two acute symptoms were present before the operation; 
that all had metrorrhagia and menorrhagia (probably attri- 
butable to the uterine disease, for oligomenorrhoea is the 
rule in adnexal tuberculosis) ; that in two patients the tuber- 
culous disease of the uterus was not diagnosed before or even 
during the operation—an argument in favour of radical inter- 
vention ; and that the ultra-violet rays and exhibition of 
arsenic were found to be of value. 


566. The Abortifacient Action of Lead, 

W. BLAIR BELL, R. A. HENDRY, and H. E. ANNETT (Journ: 
Obstet. and Gynaecol. of the British Empire, Spring, 1925, p. 1); 
from experiments on the pregnant rabbit, conclude that the 
action of lead as an abortifacient is due to a specific lethal 
effect on the chorionic epithelium. They find that abortion 
occurs in all pregnant does which receive intravenously 
12.5 c.cm. of 0.1 per cent. lead suspensoid; the minimum 
lethal dose to the mother is about twice as great. At the 
same time there is no evidence of general poisoning and no 
lesion is found in the wall of the uterus, liver, kidneys, or 
blood; recovery after abortion is rapid and complete. The 
earliest pathological change is a coagulation necrosis in the 
trophoblastic tubules of the foetal placenta; the maternal 
placenta is affected later and less extensively. The older 
view that abortion from lead is due to production of placental 
haemorrhages is stated to be erroneous; the vascular changes 
following the coagulation necrosis are those of thrombosis. 
The authors are satisfied that late in pregnancy, after the 
chorionic epithelium has ceased to function, lead may also 
cause abortion by poisoning the foetus, the death of which 
leads to emptying of the uterus. The abortion following 
administration of copper to the doe early in pregnancy is not 
due to a specific action on the chorion, but to haemorrhage in 
the uterus; no such specific action is shown by thallium or 
thorium. R 


567. The Dangers of the Glass Catheter during Labour. 

K. SEYNSCHE (Deut. med. Woch., April 17th, 1925, p. 660) 
comments on the danger of using the glass catheter during 
labour. In his own experience catheterization of the bladder 
in two cases was followed by breaking of the catheter and 
the retention of part of it in the bladder. In one case a 
pregnant woman complained of pain in the bladder region 
which persisted during micturition. The practitioner inter- 
preted this as evidence of catarrh of the bladder, and while 
using a glass cathéter he broke it against the vessel into 
which the urine was running, part of the catheter remaining 
in the bladder. A urologist then discovered the head of an 
infant in the vulva. Labour was completed in hospital, 
and soon afterwards the bladder was opened and a piece of 
glass catheter 5 cm. long wasremoved. Uneventful recovery 
followed. In the author’s hospital in Essen the glass catheter 
is not used during labour. 











Pathology. 


588. Spontaneous Immunization to Diphtheria, 
C. ZOELLER (Rev. a’ Hygiéne, February, 1925, p. 103) has intro- 
duced a test which reveals the presence or absence of allergy 
to the diphtheria bacillus. It is performed in the same way 
as the Schick test, except that the fluid injected intra- 
cutaneously is not standardized diphtheria toxin, but a 1 in 
100 dilution of Ramon’s diphtheria anatoxin. In the case of 
a positive reaction a diffuse redness develops round the site 
of inoculation after twenty-four hours, accompanied some- 
times by slight infiltration; in a negative reaction there is no 
change visible.: This reaction appears to be due to a sensitiza- 
tion to the autolysed proteins in the anatoxin, and to indicate 
that the person who gives it has already been in contact with 
diphtheria. If combined with a Schick-negative reaction, it 
shows that he is already immune; if a positive anatoxin be 
combined with a positive Schick reaction, it indicates that he 
is in the process of becoming immunized. If such a-person is 
infected with the diphtheria bacillus, he will develop a mild 
form of the disease; and if he is artificially vaccinated, he 
will become immune more rapidly than a Schick-positive, 
anatoxin-negative person. ' By these two tests it is possible to 
divide a population into four groups: Group 1 is Schick- 
positive, anatoxin-negative, and is highly susceptible to 
diphtheria; Group 2 is Schick-positive, anatoxin-posiiive, 
and is slightly susceptible to diphtheria; Group 3 is Schick- 
negative, anatoxin-positive, and is fairly well immunized; 
Group 4 is Schick-negative, anatoxin-negative, and is 
thoroughly immunized. Using these two tests the author 
studied four regiments at Mainz, two of which were badly 
infected with epidemic diphtheria, and two of which were 
only mildly affected. Among the first two, Group 1 
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amounted to 11 and 5 per cent.; among the second two to 
22 and 28 per cent. Again, among the first two, Groups 2 
and 3 together amounted to 61 and 73 per cent.; among the 
second two to 57 and 59 per cent. From these figures it 
appears that those regiments which had been most in contact 
with diphtheria had become most immune. During the 
progress of the epidemic there is not only an outbreak of 
clinical cases of the disease, but a development of latent 
immunity; while the infection with the Klebs-Loeffier 
bacillus causes diphtheria in some persons, it leads to the 
acquirement of an active immunity in others. 


569. Diazo-reaction in Urine. 

G. HUNTER (Biochem. Journ., vol. xix, No. 1, p. 25) has 
attempted to systematize the different types of diazo-reaction 
in normal and pathological urines. Ehrlich’s diazo-reaction 
consists of two stages—a primary colour reaction in acid 
solution and, after adding ammonia, a secordary colour 
reaction, with a red foam on shaking. This secondary 
reaction in alkaline solution was originally supposed to be 
diagnostic of typhoid, measles, certain types of tuberculosis, 
and other disorders. But a positive reaction was found to 
occur also in a fairly large proportion of normal urines. The 
primary reaction in acid solution appears to be specific for 
bilirubin, and this test has recently been used in blood serum 
to distinguish certain types of jaundice. Hunter has specially 
concerned himself with the diazo-reaction in alkaline solution, 
working with the reagent of Koessler and Hanke. To5c.cm. 
of 1.1 per cent. sodium carbonate in a test tube is added 
2c.cm. of the sulphanilic acid reagent. The contents are 
mixed by shaking the tube without inverting it. After aboué 
a minute one drop of urine is added. One of two distinct 
phenomena may occur: (1) In all urines a faint yellow colour 
is produced, which grows more intense for three or four 
minutes, not generaily exceeding a pale orange tint, but it 
may show a pink tinge and occasionally quite a marked red. 
The substances in urine mainly responsible are iminazoles, 
phenols, purines, and probably unknown chromogens. It is 
of little value as a biochemical test. (2) In the urine of 
typhoid fever and meas'es patients a bright orange-red colour 
appears in the solution immediately the drop of urine is 
added, but the colour disappears in a few seconds. There- 
after there is an intensification of colour, due to the sub- 
stances responsible for T'ype A reaction. Hunter believes 
that this reaction has not been described previously. 


570. Intradermal Vaccination against Anthrax. 

E. NICOLAS (C. R. Soc. de Biologie, March 13th, 1925, p. 693) 
reports on tha effect of intradermal vaccination against 
anthrax on 8,912 horses and mules. He injected doses of 
0.25 c.cm. of Pasteur’s vaccine into three separate places on 
the skin of one side of the neck; six days later injections 
were similarly given on the opposite side of the neck. The 
animals were allowed to rest on the day following each 
injection. No reaction followed the first dose, but in 2.2 per 
cent. of animals receiving the second dose a swelling appeared 
at the site of injection, usually within a fortnight, and 
resolved spontaneously or after the administration of anti- 
anthrax serum. In a few cases swellings developed at a 
point remote from the site of injection; two animals so 
affected died. Small abscesses or superficial sloughing at the 
injection site were occasionally encountered. Onty four cases 
of anthrax occurred during the following nine months—an 
incidence of 0.045 per cent. During the previous four years, 
when no preventive vaccination was employed, but only sero- 
vaccination in infected areas, the annual death rate was 
0.81 per cent., or nearly twenty times as great. 


571. Laboratory Findings in Glandular Fever. 

R. GILBERT and M. B. COLEMAN (Amer. Journ. Hyg., January, 
1925, p. 35) discuss an epidemic of considerably over one 
hundred cases of glandular fever which occurred during the 
late winter of 1923 and the early spring of 1924 in the eastern 
part of Wayne County and adjacent parts of New York State. 
The first cases were very mild and were believed to be 
common colds. More serious cases followed, and were 
regarded as mumps or influenza, the correct diagnosis being 
finally reached by the district state officer, who made an 
epidemiological study of the outbreak. Streptococcus haemo- 
lyticus was isolated from the pus of an axillary abscess and 
irom four of seven throat cultures. Streptococci producing 
methaemoglobin were present in all but one of the seven 
throat cultures. Blood examinations were made in 30 cases: 
7, or 23.3 per cent., showed polymorphonucleosis; an 
increase of eosinophils was seen in 66 per cent.; and 22, 
or 73.3 per cent., showed an increase of lymphocytes. 
These observations thus agreed with those made by 
Longcope in the United States, and by Tidy and Daniel in 
this country. 
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572. Fuso-spirillar Pulmonary Gangrene and Miliary 
Tuberculosis. 

R. DUPERIE and P. CADENAULE (Gaz. hebd. Sci. Méd. de 
bordeaux, March 15th, 1925, p. 163) record a case in a female 
infant, aged 2 years, admitted to hospital for cough and loss 
of flesh during the previous six months. On admission dull- 
ness, Weakness of breath sounds, and subcrepitant rales were 
found at the right base. Four days after admission the 
breath became very fetid, and examination of the sputum 
obtained from the pharynx showed numerous organisms, 
among which fusiform bacilli and spirilla predominated. 
Death occurred ten days after admission. The autopsy 
showed right pyopneumothorax, gangrene of the right lung, 
and miliary tuberculosis of the luvg and spleen. Fusiform 
bacilli and spirilla were found in large quantities in the walls 
of the gangrenous lesions. The lesions found were not those 
of embolic gangrene, and there was no otitis, appendicitis, or 
any other affection present liable to give rise to metastatic 
gangrene. The fuso-spirillar infection probably originated in 
the bucco-pharyngeal region, and, favoured by pre-existing 
tuberculosis, spread to the smallest ramifications of the 
bronchi. The pulmonary lesions were of the bronchopneu- 
monic type, with foci disseminated throughout the lobules. 


573. Prognosis of Chronic Infective Endocarditis, 
ACCORDING to reports in medical literature, chronic infective 
endocarditis is nearly always fatal; but A. D. Biaas (Arch. 
Intern, Med., March 15th, 1925, p. 402) records that of 57 
patients with bacterial endocarditis treated at St. Luke’s 
Hospital, Chicago, 24 are living, and many of them seem to 
have recovered from the heart-valve infection. Biggs states 
that in order to make the diagnosis certain the clinical 
indications of the disease need to be supported by demon- 
strating the presence of bacteria in the blood. Pathogenic 
bacteria were detected by blood cultures in each of the cases 
of the disease at St. Luke’s Hospital: in 54 of the 57 cases 
the organism was the Streptococcus viridans; in 3 cases 
haemolytic streptococci were found. Almost all of the 24 
patients living are without fever or other signs of infection, 
and many are able to do light work. One has been well for 
thirteen years, two for seven years, one for two and a half 
years ; thirteen are in the second year and seven in the first 
year of clinical observation. 


£74. Erythromelalgia as a Complication of Rubella. 

A. GANS (Nederl. Tijdschr. v. Geneesk., April 25th, 1925, 
p. 1915), who records an illustrative case, states that erythro- 
melalgia is usually an entirely independent condition, though 
occasionally it may be a manifestation of nervous or vascular 
disease. Cassirer distinguishes two forms of erythrowmelalgia. 
The frst occurs in the areas served by definite nerves, and 
is explained as an irritative condition of the peripheral 
nerves, especially of the vaso-dilator and secretory fibres. 
The second form, in which the extremities of the limbs are 
attacked, is closely related to acroparaesthesia and Raynaud’s 
disease, in which last condition the vaso-constrictors, and 
not the vaso-dilators, are affected. Gans’s case occurred in 
his own daughter, aged 8, who during the last days of the 
incubation period of rubella developed attacks of evythro- 
melalgia in both feet, lasting for about an hour. A few days 
after disappearance of the rash the attacks ceased. Gaus 
suggests that the swollen lymphatic glands were the cause 
of the attacks, owing to their pressure on the sympathetic 
ganglion or peripheral vaso-dilator fibres. This supposition 
is supported by the fact that the glandular enlargement 
appeared some days before the eruption, and was still per- 
ceptible a day before the last attack of erythromelalgia. 


575. Wesicular Eruption during Antirabic Treatment. 

D. IONESCO (Bull, et Mém. Soc. Méd. Hép. de Bucarest, January 
14th. 1925, p. 14) remarks that the most important complica- 
tion of treatment for rabies is the occurrence of transient 
paralyses. Various eruptions, such as urticaria and erythema 
multiforme, may also occur. He reports a case in a boy, 
aged 14, who on the eighth day of treatment for a bite on the 
lip developed a generalized papulo-vesicular eruption which 
lasted six days; it was accompanied by an eosinophilia of 
4 per cent. and a generalized enlargement of the lymphatic 
glands. TIonesco has been unable to find any similar cases 
on record. 





576. Association of Diabetes with Tuberculosis, 

E. LUNDBERG (Acta Med. Scand., April Ist, 1925, p. 1) gives 
an account of fourteen cases of combiued diabetes and tuber- 
culosis in which a detailed study was made of the action of 
insulin and the effect of the tuberculosis on the patient’s 
carbohydrate tolerance. It was found that as the tuber- 
culosis advanced the glycosuria and acetonuria regressed, 
carbohydrate tolerance increased, and the patient’s insulin 
requirements decreased. Further, it was noticed that the 
patients undergoing insulin treatment were subject to attacks 
of sudden hypoglycaemia. The ultimate cause of death was 
tuberculosis in every case, not diabetes. The author believes 
he has discovered in the tissues of the tuberculous patient 
a substance reducing the blood sugar. He has.not been able 
to demonstrate this substance, which be cails para-insulin, 
in tubercle bacilli, in tuberculin, or in the tissues of healthy 
persons. With regard to the treatment of diabetics suffering 
from tuberculosis, he advises a régime suitable for both 
diseases ; plenty of food, rich in carbohydrates, should be 
given, and the dosage of insulin regulated according to the 
amount of food consumed and the patient’s general state of 
health. 


577. Infantile Eczema and Food Proteins. 

F. J. CORPER (Amer. Journ. Dis. Child., March, 1925, p. 354) 
reviews a series of 100 cases of true infantile eczema treated, 
on the evidence of a positive skin reaction to food proteins, 
by elimination or reduction of the offending element. Of the 
53 infants showing positive skin reactions only 38 were found 
to be proper subjects for this study. It was noted that 
positive reactions might be obtained to proteins not included 
in the dietary. Of the 38 cases recorded improvement 
occurred in 14, and a definite subsidence of symptoms in 7. 
Patients sensitive to animal proteins were found more likely 
to respond to specific treatment than those sensilive to 
cereals, fruit, and miscellaneous proteins. The author thinks 
that though positive cutaneous reactions are undoubtedly 
associated with infantile eczema this relationship should at 
present «nly be regarded as a guide to diagnosis and treat- 
ment, and as a possible stepping-stone to the discovery of the 
actual etiology. 








Surgery. 





578. Treatment of Peptic Ulcers. 

A. EISELSBERG (dcta Chir. Scand., March 21st, 1925, p. 71) 
gives au account of the progress made in the operative treat- 
ment of gastric and duodenal ulcer in his hospital in Vienna, 
where there has of late been a considerable increase in the 
number of such cases. This increase may, he suggests, be 
parily due to such ipvfluences as the coarse food entailed by 
the war. Since 1918 about 900 operations have been per- 
formed at his hospital, the operation mortality being 4.45 per 
cent. Some of these operations were performed for stenosis 
of the stomach. The operations most in favour were Billroth’s 
resections—132 Billroth I and 466 Billroth II operations being 
performed. Transverse resection was performed in only 
41 cases, and gastro-enterostomy in 82 cases. The place of 
gastro-enterostomy, the most popular operation for some 
decades, has now been largely taken by resections, but the 
author doubts whether this vogue will last. It is distasteful 
to him to resect a large part of the stomach and all of the 
pylorus when he fiuds a single small ulcer, and he confesses 
to feeling horrified when he finds, after resecting the pylorus 
on the strength of a careful consideration of the symptoms, 
a positive z-ray examination, and apparent hardness of the 
pylorus, that there is no sign of ulcer in the parts removed. 
He foresees a time when it may be possible, by operating on 
the abdominal sympathetic system, to dispense with resec- 
tions, but in the meantime these operations are the best— 
for this reason, among others, that they remove malignant 
growths in the rare cases in which they simulate ulcers. 


579. D. C. BALFOUR (Minnesota Medicine, April, 1925, 
p. 218), reviewing the various methods of treatment of gastric 
and duodenal ulcers, points out that the kind of treatment 
depends largely on the site of the lesion. In chronic gastric 
ulcer prolonged medical treatment is justified only when 
surgery is absolutely contraindicated by the patient’s age or 
condition, though, as a tempo expedient, medical treat- 
ment may be valuable in improving the condition of patients 
who are exhausted by repeated haemorrhages, extensive 
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subacute local inflammation, or toxaemia from gastric stasis. 
On the other hand, in duodenal ulcer the symptoms are 
usually less severe, and both the disability and the danger of 
fatal complications are less than in gastric ulcer. Certain 
forms of duodenal ulcer are relieved by medical treatment ; 
post-mortem evidence shows that ulcers may heal spon- 
taneously, and one thorough course of medical treatment of 
uncomplicated duodenal ulcer is generally considered justifi- 
able before surgical intervention is advised. Cases suitable 
for medical treatment are: (1) Patients under 25 years of 
age ; (2) patients with mild and recent symptoms; (3) patients 
in whom ulcer is found incidentally, as in skiagrams; and 
(4) patients whose age or general condition make operation 
@ greater menace than the ulcer. In the majority of cases, 
however, surgical treatment is sooner or later required. 
Balfour states that, in chronic accessible gastric ulcer, ex- 
cision with gastro-enterostomy gives good results, while for 
large ulcers partial gastrectomy is the operation of choice. 
All chronic gastric ulcers are potentially malignant. Gastro- 
enterostomy alone should be reserved for cases in which it is 
impossible to remove the lesion. He cites the statistics of 
the Mayo Clinic for the pericd 1914-24, when 1,228 operations 
for chronic gastric ulcer were performed, gastro-enterostomy 
being employed in 250 (20.3 per cent.) only. In duodenal 
ulcer, he adds, four operations shou!d be considered: 
(1) gastro-enterostomy, with or without excision of the 
ulcer ; (2) pyloroplasty or gastro-duodenostomy, with or with- 
out excision; (3) excision only; and (4) partial gastrectomy. 
Balfour recently investigated 1,000 cases of chronic duodenal 
ulcer in which gastro-enterostomy had been performed more 
than ten years previously, and found satisfactory results in 
88 percent. Inthe Mayo Clinic out of 6,665 operations for 
chronic duodenal ulcer gastro-enterostomy was chosen in 
86.35 percent. ‘I'he advisability of excision of the ulcer must 
be determined in each case, but, at the Mayo Clinic, excision 
of the duodenal ulcer in addition to gastro-enterostomy was 
practised in only 2.18 per cent. of the cases. LBalfour adds 
that at the Mayo Ciinic the results of pyloroplasty have not 


been as satisfactory as those of gastro-enterostomy. While | 


permitting inspection of the pyloric and duodenal mucosa, it 
is less effective in reducing gastric hyperacidity. In the 
series of 6,665 cases pyloroplasty and gastro-duodenostomy 
were performed in only 4.07 per cent. A small non-indurated 
ulcer in the anterior wall of an easily mobilized duodenum is 
excised without difficulty, but this does not protect the 
patient from further ulceration. Partial gastrectomy for 
duodenal ulcer has been advocated recently, but it is unlikely 
to be adopted generally, though for gastric ulcer it may be 
amply justified. 


580. Treatment of Cancer of the Bladder. 

MARTIN ((Jowrn. d’Urol., March, 1925, p. 232) points out that 
certain writers have described cases of bladder tumour which 
have been apparently cured by means of deep z-ray therapy. 
He himself has never come across such a case, but, on the 
contrary, records a case in which the treatment has tended to 
accelerate the course of the growth. .The patient in his case 
was 70 years of age and had had severe haematuria for three 
or four months. Cystoscopy showed a small area of malignant 
growth in the bladder. Surgical intervention for its removal 
was refused, and several applications of deep x rays were 
given. For a few months following this treatment there was 
a distinct improvement in the symptoms; this was followed 
by a recurrence of the pain and frequency. Cystoscopy 
showed that the growth was considerably larger in extent. 
To relieve the patient’s sufferings cystotomy was carried out, 
but the cachexia was progressive and death soon foilowed. 
Martin does not publish this case to discourage others from 
trying treatment by deep a rays, but he considers it wise 
that both the good and bad results should be recorded. This 
case seemed very favourable for treatment by deep a-ray 
therapy, but, so far from being improved, it appeared that 
the treatment tended to hasten the fatal termination. 


581. The Origin of Prostatic Hypertrophy. 
F. REISCHAUER (Zentralbl. f. Chir., March 7th, 1925, p. 517) 
states that, after many differences in opinion as to the nature 
of enlargement of the prostate, most investigators have 
accepted the early view held by Virchow—that it is a tumour 
formation. The views that it was due to inflammation, 
arterio-sclerotic changes, or an overgrowth caused by dis- 
turbance of the endocrine glands, have met with such 
frequent and well merited opposition that they need no 
further consideration. Reischauer, who has examined 
130 prostates in the Pathological Institute of the Hamburg- 
Barmbeck General Hospital, has come to the conclusion that 
prostatic hypertrophy is much more frequent than clinical 
examination would suggest. It rarely occurs before 50, 
enlargement of the prostate before the age of 45 being almost 
invariably physiological, or due to chronic inflammation. 
After 50 prostatic hypertrophy is very frequent. Typical 








formation of nodules in the usual site is found in over 40 per 
cent. between the ages of 50 and 60, in 75 per cent. between 
60 and 70, and at a later age it is almost constant. Senile 
atrophy therefore cannot be the predisposing cause, as main- 
tained by Simmonds. The autonomous growth of the nodules, 
the extraordinary size of some of the tumours, by which the 
weight of the organ is sometimes increased tenfold, their 
parasitic situation, the readiness with which they can be 
enucleated, and the frequency of recurrence after extirpa- 
tion, are all in favour of a tumour formation. Reischauer 
concludes that the cause of prostatic hypertrophy will 
only be determined when more is known about the cause of 
tumour formation in general. The conception, however, 
of prostatic hypertrophy as a tumour formation does not 
exclude the etiological importance of the sexual glands. 








Therapeutics. 





582, Alpha-lobelin in Collapse. 

KURT PETERS (Med. Journ. and Record, March 18th, 1925, 
p. 346) advocates the specific method of treating collapse by 
stimulating the respiratory centre with the alkaloid alpha- 
lobelin. He considers that its value in all forms of partial 
or complete central respiratory depression has been estab- 
lished by exhaustive tests, the respiratory centre being 
stimulated directly, and so bringing about an increase 
in volume and vigorous interchange of gases. Becoming 
effective immediately after injection, it was operative from 
half an hour to an hour and a half, and it could be repeated 
frequently or rendered continuously effective by prolonged 
infusion, without danger of a cumulative effect. In twelve 
resuscitation experiments intravenous injection of 0.002 gram 
of alpha-lobelin produced an immediate increase in the fre 
quency and amplitude of respiration, and saved life after 
respiration had been partly or wholly stopped by a mixture 
of carbon monoxide with air. Peters considers that it is 
indicated in all conditions of apnoea or oligopnoea, but not 
in dyspnoea, where the centre is already reacting to carbon 
dioxide stimulus. In collapse, shock, paralysis of the centre 
by poisoning with ether, chloroform, morphine, or carbon 
mcnoxide gas, and in acidosis, asphyxia neonatorum, 
drowning, and surgical shock its rapid action and convenience 
of administration offer obvious advantages over artificial 
respiration, oxygen inhalation, and cardiac stimulants. 


583, Dosage of Neosalvarsan in Syphilis. 
TEODOSIJEVITS (Deut. med. Woch., April 10th, 1925, p. 608) has 
found that by giving neosalvarsan in a 10 per cent. solution 
of calcium chloride it is possible to increase the dose of 
the former considerably. In about 100 cases thus treated he 
has found that 0.75 to 0.9 gram of neosalvarsan may be given 
at one injection, the total quantity of neosalvarsan given 
thus in one course being 4.5 to. 7.2 grams. When he gave the 
injections to patients in the sitting posture collapse occasion- 
ally occurred, and in one case it was necessary to administer 
caifeine and camphor for six hours. Some of the patients 
suffered from nausea, vomiting, lassitude, and teeth-chattering 
for several hours; but when the patients were given the in- 
jections in the recumbent posture no ill effects followed. The 
therapeutic effects with this dosage were much better than 
those with a smaller quantity and no calcium chloride, aud 
the author has not yet seen a definite case of relapse after 
this treatment. 


584. Ultra-violet Rays in Tuberculosis. 

E. MAYER and M. Dworski (Ann. Med. Report Trudeau 
Sanatorium, 1924, p. 146) report the results of using the rays 
of the mercury vapour lamp in experimental tuberculosis of 
the cornea of rabbits, and inhalation tuberculosis in primarily 
infected and sensitized guinea-pigs; they also investigated 
their bactericidal action. They conclude that the healing of 
corneal tubercle in rabbits is definitely influenced by ultra- 
violet light, but that overexposure may irritate rather than 
heal. Instillation of al per cent. aqueous solution of eosin 
during irradiation appeared to assist the healing action, but 
a saturated aqueous solution of quinine was found too irritat- 
ing. In inhalation tuberculosis irradiation bad no definite 
action upon the disease, and the skin tests were positive alike 
in control and treated animals. In sensitized guinea-pigs 
ultra-violet irradiation appeared to modify the course of 
infection, as shown by the intracutaneous tests, but in 
those infected subcutaneously autopsy findings showed no 
material difference between the exposed animals and controls, 
so that no conclusive deduction could be made. Exposure of 
tubercle bacilli for varying periods to the rays indicated that 
the rays were bactericidal, but that longer exposures were 
required to destroy the bacilli when mixed with quinine ; it 
is suggested that this is due to the power of quinine to absorb 
ultra-violet rays. 
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Dermatology. 





585. X-ray Dermatitis. 

W. DUBREUILH and DAVID-CHAUSSE (Ann. de Derm. et de 
Syph., March, 1925, p. 161) remark that the usual division of 
x-ray dermatitis into acute and chronic requires modification. 
The dermatitis of z-ray workers is chronic in regard to cause 
and effect, being due to the prolonged accumulation of small 
doses and characterized by lesions resembling those produced 
by prolonged exposure to sunlight—pigmentation, hyper- 
keratosis, epitheliomata, and ulceration, probably of neuritic 
origin. The so-called acute dermatitis occurring in patients 
is only acute in respect to the cause ; its effects are often very 
persistent. It is due to a single excessive irradiation, or to 
relatively strong and frequently repeated irradiations, having 
a cumulative effect. The symptoms may be clearly acute, 
the dermatitis supervening about fifteen days after irradia- 
tion, persisting for a few weeks or months, and resulting in 
a characteristic scar—firm, waxy, streaked with white or 
brown patches, and numerous telangiectases. These scars 
are always liable to break down, either spontaneously or as 
the result of an injury; ulceration resembling in every respect 
the initial lesion may develop after many years. Darier 
reports such a case occurring twelve years after a series of 
mild but numerous irradiations given at short intervals : after 
twelve years the histological lesions closely resembled those 
of a dermatitis of five or six months. Arnould has reported 
the case of a woman treated by radiotherapy in 1918 for 
uterine fibroma; extensive and severe scars resulted. The 
fibromata in 1919 required operation, and the incision was 
carried through the scars. The deeper structures healed 
normally, but the skin edges ulcerated rapidly, presenting 
all the signs of an acute z-ray ulcer and not healing for ten 
months. The present authors record similar cases. They 
describe in detail the sharply cut circular or oval ulcer, 
noting that its floor is covered by a thick yellowish-white 
opaque slough, tough and adherent. This is sometimes per- 
forated here and there by bright red projecting granulations 
which are part of the healing process. Doubt often arises 
whether the lesion is an a2-ray ulcer or a recurrence of an 
epithelioma which has been irradiated. Differential diagnosis 
may be difficult, as an epitheliomatous ulcer may exhibit the 
cream-coloured slough of an z-ray ulcer, and may be sur- 
rounded by a zone of atrophic skin, left by previous irradia- 
tions: the diagnosis can only be determined by histological 
examination. If there be an epithelioma thorough irradia- 
tion should cure it, but if there are epitheliomatous masses 
buried in sclerosed scar tissue the difficulty is great. These 
x-ray ulcers may persist for moaoths or years without change 
except for the appearance of the bright-red projecting granu- 
lations, which gradually extend and absorb the slough. At 
any time the resultant scar way break down, either without 
obvious cause or following an insignificant injury or a surgical 
incision ; in such a case the ulcer will exhibié all its original 
characteristics. The authors describe the histological struc- 
ture of the scar tissue in their cases in detail. 

see. | Lefomyoma Cutis. 

O. S. ORMSBY (Arch. Derm. and Syph., April, 1925, p. 466) 
reports two cases of leiomyoma cutis and gives brief notes 
of forty-seven others in the literature. Occurring rather 
more often in males than in females, the disease is charac- 
terized by numerous firm, pink or brown, translucent painful 
nodules, the size of peas, generally appearing on the extensor 
surfaces of the extremities, and more rarely on the trunk, 
face, forehead, neck, and nose. They average in number 
from twenty to a hundred, and in only four cases was a single 
lesion present. Though varying in density they all contain 
interlacing masses of smooth muscle fibres, apparently 
arising from the arrectores pilorum. The lesions, which may 
often be painless when smal, are painful when they become 
larger, paroxysms of severe pain being readily induced by 
pressure, irritation, or exposure to cold. Usually the disease 
progresses slowly, and in only one case did spontaneous 
disappearance of the lesions occur. The amount of elastin in 
the nodules and tie compactness of the muscle elements 
Vary ; the pain appears to be due to pressure on nerve fibres. 
The cause is unknown. Treatment consists in excision when 
practicable, removal by electrolysis, or freezing with carbon 
dioxide snow. 


587. Eczemas of Bakers and Confectioners. 
R. P. WHITE (Brit. Journ. Derm. and Syph., April, 1925, 
P. 163), from an experimental and clinical study of the 
eczemas of bread bakers and confectioners, concludes that 
there is no eruption specific to, or distinctive of, these 
industries. The eczematous disorders which occur appear 
to be incidental to, rather than consequences of, the work. 

otes are given of four cases out of over a dozen observed ; 


1 





all the patients had been officially certified, and were 
receiving compensation for an occupational skin disease. 
In White’s experimental work a nurse and an orderly wore 
on the upper arms dressings composed of ingredients used 
in bread-making, and continued their ordinary work. None 
of the ingredients in a dry state, even if kept in contact 
with the skin for many days, caused an eruption ; but local, 
non-recurring eruptions occurred when certain wet pastcs, 
moistened night and morning, were used. 








Obstetrics and Gynaecology. 





568. External Fistulae of the Uterus and Tubes. 

L. PUCCIONI (Rivista d’Ostet.e Gynecol. Prat., March, 1925, 
p. ii) records the cases of two women in whom, two years 
after Caesarean section, a probe passed through an abdominal 
fistula in the scar area encountered a sound passed into the 
uterus per vaginam. In the first case there was a purulent, 
and in the second a faeco-purulent, abdominal discharge ; 
in both cases this contained blood at the time of menstruation. 
In the first case subtotal hysterectomy was performed; in 
the second the fundus uteri communicated with the sigmoid 
flexure as well as with the exterior, and a good result was 
obtained from conservative treatment consisting in excision 
of a wedge of fundus and of one ovary, which was cystic. 
F. FORMICHINI (ibid., p. v) describes a case of abdominal 
fistula three years after external. incision for right para- 
metritis; an organized tissue protruded externally, and was 
recognized as the Fallopian tube by the fact that it bled 
during menstruation and from microscopical examination of 
an excised piece. The fistula closed after removal of the 
tube and ovary of the same side, the peritoneal cavity not 
being reopened. 


589. The Treatment of Placenta Praevia. 

SALLY HJELT (Finska Lakaresallskapets Handlingar, March, 
1925, p. 238) publishes an analysis of 118 cases of placenta 
praevia observed in the period 1910-24 in the University 
Maternity Hospital in Helsingfors. The incidence of this 
complication of pregnancy in the hospital was 0.32 per cent., 
and of the 23 cases of total central placenta praevia only 
3 were observed in primiparae. The treatment adopted in 
most cases consisted of version; in 37 cases the membranes 
were ruptured intentionally, and in 26 cases Braxton Hicks 
version was performed. Of the 37 cases treated by simple 
rupture of the membranes only one terminated in the death 
of the mother, its cause being sepsis. In as many as 28 of 
these cases the puerperium was perfectly normal and un- 
complicated by fever. Eight of the infants died during 
labour, and 6 others soon after birth. The results were 
much worse for the 26 cases treated by Braxton Hicks 
version, 2 of the mothers dying (one from acute anaemia, the 
other from sepsis) and 9 suffering from puerperal fever. As 
many as 23 of the 26 infants died during labour, and one died 
shortly after birth. It should, however, be noted that 10 of 
the infants were either dead or dying before this form of 
version was performed. Only in 8 cases was dilatation 
of the lower segments of the uterus aided by the introduction 
of a bag, and none of the women thus treated died. In 
7 cases Caesarean sectién was performed, and in every case 
the lives of both mother and infant were saved. Comparing 
treatment by Braxton Hicks version with that by Caesarean 
section, the author remarks that the popularity of the 
former is on the wane, whereas that of the latter is still 
growing, and had it been performed more often instead of 
version her results would have been much better than they 
were. She also argues that much better results would be 
obtained in hospital with cases of placenta praevia if general 
practitioners and midwives would consider haemorrhages 
during pregnancy as an indication for sending the expectant 
mother forthwith to a maternity hospital instead of 
temporizing, infecting the uterus and vagina by internal 
examinations, and resorting to such measures as the imtro- 
duction of tampons, which favour sepsis and render the 
prospects of a sterile Caesarean section comparatively bad. 


599. W. BALLHORN (d4rch. f. Gyndk., March 14th, 1925, 
p. 646) remarks that in the treatment of placenta praevia 
vaginal tamponnage is usually ineffective in arresting 
haemorrhage and increases the danger of infection ; its 
use by midwives and practitioners should be discouraged. 
Emphasis is laid on the importance of early admission to 
hospital of the patient, after the minimum of examination 
and manipulation. In an institution rupture of the mem- 
branes in cases of lateral placenta praevia with head or 
breech presentation and two fingers’ dilatation of the os is to 
be recommended : in the Mainz clinic about nine out of every 
ten of the living children born at term in placenta praevia 
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cases are delivered by this treatment. The disadvantage of 
Braxton Hicks version lies in the high foetal mortality, 
which must be set against its certain efficacy in stopping 
bleeding. The use of the intraovular or extraovular 
dilating bag is sometimes. attended by very considerable 
haemorrhage, is fraught with the risk of cervical tearing 
{* Per cent, in the author’s series), frequently necessitates 
ersion after expulsion of the bag, and is attended by con- 
siderable foetal mortality and maternal morbidity and mor- 
tality. Internal version as the sole treatment has a very 
limited place, being justifiable only when there is full 
cervical dilatation. Probably the greatest improvement in 
maternal and foetal mortality is to be expected from early 
admission to hospital and extended employment of Caesarean 
section, transperitoneal and at the same time cervical. 


591. Kjelland’s Forceps, 
BRINDEAU and LANTUEJOUL (Gynécol. et Obstét., 1925, xi, 3, 
p. 199) are unable to agree with those who have reported 
favourably of the obstetric forceps introduced by Kjelland, 
which has short handles, no axis tractor, a pronounced 
cephalic curve, and an articulation permitting a gliding 
movement of one blade over the other. They find that if it 
is applied to a foetal head outside the pelvis the diameters 
of the head and superposed blades, regarded as one, are 
larger than is the case with other commonly used forceps. 
With a foetal head placed within a rigid metal model of the 
vis, of 10.5 cm. conjugate, they find delivery more difficult 
with the Kjelland than with other instruments. :The special 
manceuvre which Kjelland enjoins for application to the 
transversely placed head in the brim is described by the 
authors as fraught with danger of rupturing the uterus. 
Such clinical trials as they have made have not impressed 
them favourably with the merits of the instrument. They 
conclude that the mechanical principles on which the instru- 
ment is based are such as were discussed and abandoned 
some years ago by French obstetricians. 


592. The Foetus after X-ray Treatment of the Ovary. 
E. MEINER (Zentralbl. f. Gynadk., March 28th, 1925, p. 682) 
records the case of a primipara, aged 34, who complained of 
amenorrhoea and sterility following the birth of her child 
’ twenty months before. At three months’ interval two small 
doses of x rays were directed to the ovaries. Six weeks later 
menstruation returned, and nineteen months later a living, 
healthy, and well developed child was born. Meiner remarks 
that foetal deformities are to be feared only when radiation 
is carried out after conception. H. NAUJOKS (ibid., April 4th, 
1925, p. 776) describes the case of a woman who received 
massive post-operative x radiations for sarcoma of the ovary, 
two out of three being given in the early months of an unsus- 
pected gestation: the child, born at term, weighed 7 lb., and at 
the age of 2 showed clear signs of microcephaly and idiocy, 
Microcephalic changes in the foetus are also described in two 
cases in which z-ray applications were given during the second 
month of pregnancy on account of symptoms due to uterine 
myoma. 








Pathology. 


593. Pathogenesis of Tetany, 
MACDONALD CRITCHLEY (Arch. Intern. Med., January 15th, 
1925, p. 100) defines tetany as a condition of ‘peripheral 
nervous hyperexcitability, characterized by intermittent 
spasms of the extremities, without loss of consciousness. 
It may arise either as a disease sui generis (idiopathic tetany) 
or as a complicating factor in the course of other morbid or 
physiological states. The author suggests that the precipitat- 
ing cause in all types of. tetany is an alteration in nitrogen 
metabolism, leading to the appearance in the blood stream of 
highly toxic nitrogenous by-products which are normally 
excreted as urea or creatin. These toxic substances are said 
to be probably guanidin or some of its derivatives. The 
factors regulating the metabolism of nitrogen are extremely 
numerous, and interference with any one of these is liable to 
give rise to tetany. Such interferences are parathyroid 
removal, auto-intoxications, gross changes in the acid base 
balance, inadequate or unsuitable dietary, the absorption of 
poisons, conditions of anoxaemia or conversely a deficiency 
in carbon dioxide, vitamin deficiency, and, in the tetany of 
workman, an acute organismal infection of the parathyroids 
according to Paton and Findlay. Calcium metabolism operates 
in the neutralization of circulating toxins either by direct 
combination with them to form innocuous substances or by 
rendering the tissues less permeable. The appearance in 
the circulation of toxic nitrogenous by-products will therefore 
deplete the calcium reserve. The administration of calcium 
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salts, the withdrawal of blood, or the dilution of the circulat- 
ing poisons by saline solution alleviate the symptoms of tetany, 
and tend to break the vicious circle that has been formed. 


59%. Functions of the Thymus and the Palatine Tonsil. 
G. SALVADORI (Arch. Ital. di Otol., Rinol. e Laringol., 
January, 1925, p. 1) remarks that the palatine tonsil is con- 
sidered by some as being merely one of the great class of 
lymphatic glands which, owing to its position, filters off 
organisms from the throat. Others consider that, whatever 
its original function, it now acts as a portal of entry for 
organisms of disease. The tonsil is also described as a 
member of the haematopoietic system and concerned chiefly 
with leugocytes or with erythrocytes. It has also been 
credited with an internal secretion. The thymus, again, has 
been credited with an internal secretion, and has been re- 
garded as an intermediate link between the haematopoietic 
system and the lympho-adenoid system. Experimental 
removal of the thymus in various young animals had no very 
grave consequences, but it was reported by some writers that 
the erythrocytes and total haemoglobin were reduced. Other 
investigators have found that the removal of the thymus 
rendered frogs more liable to septicaemia. In cats and 
rabbits removal caused loss of weight and death. In young 
dogs it was found that changes took place in the osseous 
system and in calcium metabolism. In many cases a diminu- 
tion in lymphocytes was noted in thymectomized animals, 
Salvadori concludes that the tonsil is chiefly a haematopoietic 
organ, while the thymus subserves two functions—that of 
controlling osteogenesis and calcium metabolism and that of 
a haematopoietic. He found that the removal of the tonsils 
alone in small dogs only caused a slight diminution in red 
blood cells and a slight rise in white cells. When the thymus 


was removed there was a very marked diminution in red - 


cells. He thinks that these two organs are concerned with 
blood formation, and are erythropoietic rather than producers 
of white cells. The glands appear to act in concert and the 
removal of either is followed by the regression and atrophy ot 


the other. 


595. The Cultivation of Tubercle Bacilli, 


M. ISABOLINSKY and W. GITOWITSCH (Centralbl. f. Bakt., 
March 10th, 1925, p. 241) report some experiments made to 
determine the most suitable method for the cultivation of 
tubercle bacilli. With Besredka’s fluid medium they had 
very little success, finding that, possibly owing to the high 
alkali and lipoid content, the bacilli underwent bacteriolysis 
and became granular. Petroff’s gentian-violet egg medium 
was satisfactory for old acclimatized cultures, but was 
unsuitable either for primary isolation or for the subculturing 
of freshly isolated strains. The case was similar with 
Zechnowitzer’s medium, an egg mixture to which 20 per 
cent. of glycerin has been added; this had the advantage, 
however, over Petroff’s medium of not drying so rapidly. 
Glycerin potato media were soon discarded, as the growth 
was very scanty and soon died out. They describe a new 
medium prepared as follows: The testicles of oxen are 
stripped, minced in a machine, and ground into a mash in an 
electric mill. To two parts of this mash is added one part 
of fresh bovine serum; the medium is sloped in tubes and 
sterilized at 90°C. on the first day, and at 80° to 85°C. for 
half an hour on the three following days. Growth on this 
medium was abundant; after two to three weeks there was 
a layer of yellowish-white nodules, which in the case of the 
human type of bacillus assumed later a rose tint. It is 
described as being suitable both for primary cultivation of 
tubercle bacilli from sputum and for continued culture in the 
laboratory. There is the further advantage that it is cheaper 


to prepare than egg media. 


596, Immunization against Diphtheria by Anatoxin. 

E. O. Pico (0. R. Soc. de Biologie, March 27th, 1925, p. 899) 
states that the importance of anatoxin in immunization is 
becoming more evident daily, but that, hitherto, experiments 
to prove the curative action of this substance in diphtherial 
infection in the absence of antitoxin have been unsuccessful. 
If injected twenty-four to forty-eight hours before experi- 
mental diphtherial infection of the conjunctiva of a guinea- 
pig it does not prevent the development of the disease 
(Zoeller), nor does it have any action if grown in local instilla- 
tions or injected in doses of 0.5 c.cm. on three or four con- 
secutive days. Pico’s experiments have also been completely 
negative, and he concludes that antitoxic serum therefore 
must be employed in the treatment of diphtheria. He adds 
that the prophylactic methods employed against diphtheria 
owe their efficacy to their ability to produce antitoxin, which 
serves as an index of the immunity produced. 
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Medicine. 


597. Cerebro-spinal Fever and Chronic Nephritis. 
J. SABRAZES and C. Masstas (Gaz. hebd. d. Sci. méd. de 
Bordeaux, April 12th, 1925, p. 225) record the case of a woman, 
aged 25, suffering from cerebro-spinal fever, who was treated 
by a series of six intrathecal and intramuscular injections of 
polyvalent antimeningococcic serum. Suppurative arthritis 
of the right knee developed, and was considerably benefited 
by intravenous injection of an autogenous vaccine. A relapse 
of meningitis, however, occurred, necessitating resumption 
of intrathecal treatment. The meningitis cleared up, but on 
the twenty-fifth day of the disease the patient's condition 
became worse, polyuria ceased, the urine contained 7 grams 
of albumin, the bleod pressure rose, -uncontrollable vomiting 
set in, and a state of uraemia with azotaemia developed. The 
headache, vomiting, and bilateral choked disc suggested 
suppurative ependymitis. In spite of intravenous injection 
ef hypertonic glucose solution and bleeding the patient bad 
marked azotaemia and died. The oliguria, haematuria, and 
albuminuria excluded the diagnosis of ependymitis in favour 
of uraemia. The autopsy showed absence of pyocephaly, a 
cure of the meningitis, and the presence of renal atrophy, 
especially of the right kidmey. Histological examination con- 
firmed the diagnosis of diffuse interstitial and parenchymatous 
chronic nephritis, with glomerular and intertubular sclerosis. 





593, Skin Reactions in Diseare. 
P. VALLERY-RADOT and P. BLAMOUTIER (Presse Méd., March 
25th, 1925, p. 385) describe a method of diagnosis and treat- 
ment based on the production of anaphylaxis by repeated 
skin reactions with a specific antigen in such diseases as 
asthma, hay fever, migraine, urticaria, aud eczema. Their 
technique is as follows. The flexor surface of the forearm, 
having been disinfected with 90 per cent. alcohol, is then 
scarified at intervals without drawing blood. On each scarifi- 
cation of about 2 mm. in diameter a drop of decinormal soda 
solution is placed ; then a very small quantity of the required 
powdered protein is added to each drop except the last. If 
the protein is in solution this may be applied without using 
the soda solution. When the sensitizing substance is un- 
known, various proteins which are the most frequent causes 
cf anaphylaxis shou!d be applied in turn to the scarifications. 
After an interval of thirty minutes the series of scarifications 
is washed with a tampon of cotton-wool and boiled water. 
The last scarification which received a drop of seda solution 
without addition of protein is compared with the others. A 
positive result is indicated by a raised urticaria-like patch of 
at least 5 mm. diameter, surrounded by a more or less definite 
zone of erythema and often accompanied by itching. A 
simple local erythema is not to be regarded as a positive 
reaction. The authors describe in detail various methods of 
extracting specific proteins. In asthma various American 
and European investigators have reported 40 to 48 per cent. 
of positive reactions, but in many cases they have included 
hay fever. When an asthmatic knows the nature of the agent 
that produces his disease this method serves as a control test; 
when the agent is unknown, a positive reaction caunot be 
regarded as strictly specific, for many chronic asthmatics 
react to several different proteins ; one female patient reacted 
to every protein. A positive neaciion is, therefore, not a 
definite proof of sensitization. The authors point out that 
only when entire removal of the responsible protein or 
specific desensitization treatment has abolished the attacks 
can the differential diagnosis be established. They add 
that this principle applies also to other anaphylactic states, 
such as spasmodic coryza and urticaria. Animal products, 
including hair, feathers, and wool, account for the majority 
of positive reactions, and the common use of these 
materials in bedding may explain the frequency of nocturnal 
crises of asthma. In spasmodic coryza the authors 
obtained only 3 positive reactions among 17 cases, but 
most striking results were obtained in hay fever: among 
26 patien s there were 25 pyusitive reactions to various 
pollens, all these patients reacting to several pollens of 
the same species. In urticaria and Quincke’s oedema a 
much smaller percentage of positive results was obtained. 
Among: 17 cases of urticaria the authors obtained only 
5 positive results (eggs, barley meal, and potato). They 
liad no success in 5 cases ef Quincke’s oedema. Schloss 
records 40 positive reactions to food proteins among 53 
children suffering from eczema; Scott O’Keefe obtained 41 
per cent. of positive reactions in similar cases. White thinks 
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that 80 per cent. of cases of chronic eczema are due to 
alimentary sensitization. The authors conclude that it ts 
often sufficient to remove the source of irritation: when this 
is impossible they recommend desensitization by repeated 
injection of minute but increasing doses of the specific protein. 


599. Chronic Nephrosis. 

R. H. MAJoR and F.C. HELLWIG (#ull. Johns Hopkins Hosp., 
April, 1925, p. 260) point out that while chronic nepbrosis has 
certain clinical features in common with chronic nephritis it 
is a definite disease entity. Notes are given of a case in 
a& man, aged 34, suffering from dyspnoea, marked oedema, 
and albuminuria with hyaline casts. The blood showed a 
marked lipaemia, and an examination of blood proteins 
gave the ratio of serum albumin to serum globulin as 1:2 
instead of the normal 2:1. Microscopic examination of the 
kidney showed fat droplets in the tubules, interstitial tissue, 
and glomeruli, and the liver also showed marked lipoid 
infiltration about the central zone of the liver lobule. ‘This 
lipoid material in both the liver and kidney reacted similarly 
to the special stains. The authors consider that this type of 
lipaid is not a simple cholesterol ester, but probably belongs 
to the complex phosphatid group in which cholesterol is 
loosely bound. Chronic nephrosis appears to be primarily 
a disturbance of metabolism, and the presence in the liver in 
the authors’ case of an inteuse lipoid infiltration similar to 
that seen in the kidney supports the theory that it is a 
metabolic disease. 


600. Prophylaxis of Orchitis in Mumps. 

V. DE LAVERGNE and P. FLORENTIN (Bull. Acad. de Méd., 
March 3lst, 1925, p. 362) state that the excelicnt results 
obtained in the prophylaxis of measles by injection of 
convalescent serum induced them to apply this methcd to 
mumps, especially as Debré and Joammon had already shown 
that the development of parotitis might be prevented thereby. 
During a large epidemic of mumps the present authors 
employed the method in 113 patients. In uncomplicated cases 
the blood was taken on the fifteenth to the twenty-filih day, 
and in cases complicated by orchitis after the intlammation 
had subsided. The serum was prepared in the usual way 
and injected subcutameously in successive doses of 10 c.cm., 
15¢.cm., and 20c.cm. The results were as follows: Of 107 
untreated patients 25 developed orchitis aud 9 symptoms of 
meningitis, whereas of 113 treated patients only 5 developed 
orchitis and 2 meningitis. Moreover, the five cases of orchitis 
occurred among 85 patients who had only had 35 c.cm., while 
the remaining 28, who had been given avother 20 c.cm., had 
no orcbitis. 








Surgery. 


601. Fat Necrosis of the Breast. 
G. Keynes (Brit. Journ. Surg., April, 1925, p. 663) describes 
a case of fat necrosis of the breast. The patient was a 
stout woman with large breasts; a small painful nodule was 
present in the upper and outer quadrant of the left breast. 
The nodule was not well defined, the nipple was uot retracted, 
and no enlarged glands were found in the axilla. A diagnosis 
of carcinoma was made. The operation incision”revealed 
white areas extending from just below the skin into the 
mammary gland, and surrounded by a zone of infiltration. 
A frozen section showed large polyhedral cells apparently 
lying in alveoli. The cells were not quite characteristic of 
carcinoma, being even larger than the unshrunken cells seen 
in fresh sections. The diagnosis was regarded as confirmed, 
and the complete operation of removal was performed. 
Subsequent examination ef paraffin sections showed necrosis 
in fatty areolar tissue, and in one area infiltration of the 
necrosed tissue by leucocytes; there were some large poly- 
hedral cells at the periphery, and some embryonic fat cells 
were present. Scattered through the lesion were multi- 
nucleated giant cells, characteristic of the lesion; the nuclei 
of these were centrally placed. No traces of a haematoma 
were found, but the auther thinks there is little doubt that 
the condition was due to trauma and comparable with three 
other cases recorded in which it followed subcutaneous saline 
infusions. ‘The author regards the condition as an additional 
source of error in diagnosing carcinoma, and emphasizes the 
diagnostic importance of a history of injury, the naked-eye 
observation of the chalky white necrosed areas, and the 
microscopic appearances. 
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602. Ligature of the Hypogastric Arteries. 
R. FINaty (Nederl. Tijdschr. ©. Genecsk., March 7th, 1925, Therapeutics. 
p. 1115), who records two illustrative cases, states that ons. PR A RS ae Na a 


Nikolsky in 1912 collected 192 cases from the literature of 
ligature of the hypogastric arteries, the indications being 
. a8 follows; aneurysm of the gluteal artery (32 cases), injury 
to the gluteal artery (3 cases), enlarged prostate (7 cases), 
extirpation of carcinoma of the rectum (22 cases), palliative 
operation for carcinoma of the uterus (64 cases), and removal 
_ of carcinoma of the uterus (64 cases). Nikolsky had also 
48 cases of his own, including 45 for removal of cancer of 
the uterus, in which he had never observed any bad results 
following ligature of the hypogastric arteries. In a sub- 
sequent paper he reported 10 cases of unilateral and 35 of 
bilateral ligature of the hypogastric artery in which no 
sequelae had been observed. Fidércken (1916), Wieting (1918), 
and Brunzel (1919) all recommend ligature of these arteries 
as an excellent method for controlling haemorrhage from the 
superior and inferior gluteal arteries, and Tasso Asteriades 
(1924) has also collected 41 cases from the literature as well 
as one of his own in which this procedure caused a remark- 
able and immediate cessation of haemorrhage in inopérable 
cancer of the uterus. In spite of these favourable reports 
the method is not free from danger. Meyer’s patient, a man 
of 65, died suddenly from an. unknown cause two days after 
the operation ; no autopsy was permitted. Offergeld’s patient, 
@ woman aged 57, in whom the arteries had ‘been ligatured 
for inoperable cancer of the uterus, died of heart failure three 
days after the operation. The autopsy showed thrombosis 
of the common iliac artery and fatty degeneration of the 
myocardium. Finaly’s first patient was a man, aged 57, in 
whom ligature of both hypogastric arteries was performed 
for carcinoma of the rectum. A few days later gangrene of 
the scrotum developed and gradually extended over the 
perineum. Death occurred sixteen days after the operation ; 
there was no. autopsy. The second case was that of a 
woman, aged 74, in whom the arteries were ligatured 
before Wertheim’s operation ; necrosis of the vesical mucosa 
developed, but recovery followed. 


603. Excision of the Rectum. 

E. VILLARD and A. RICARD (Lyon Chir., March-April, 1925, 
p. 129) describe in detail the technique they have devised for 
radical removal of the rectum in cases of carcinoma. The 
essential feature in their operation is the retention of an anus 
in the natural position, and under voluutary control, by 
preservation of the sphincter, In the first step of the opera- 
tion the abdomen is opened by a median incision below the 
umbilicus. The character of the growth, its fixity, and the 
condition of the glands are first investigated. If favourable 
for removal the lower portion of the sigmoid is mobilized, 
care being taken to preserve the ureters intact. The bowel 
is freed, the mesentery and vessels being divided, and the 
mobilized portion of bowel and growth pushed down into the 
pelvis. After peritonization of all raw surfaces the abdominal 
Incision is closed. The growth is then approached from the 
rectum. A circular incision is made round the anus, and 
after dilatation of the sphincter it is carefully separated from 
the termination of the bowel. Through this space the rectum 
is easily freed and the mobilized portion brought down 
through the wound. The howel is divided well above the 
growth and the new anus sutured in position by a continuous 
catgut suture. The anus is packed with gauze for a short 
jime and tubes are placed in the ischio-rectal fossae. In ten 
patients treated by this method three are dead—an operative 
mortality of 30 per cent. Three other patients show no 
evidenge of recurrence after three years, the functional 
result of the operation is excellent, and the sphincter 
functions normally. ; 


€04. The Predisposing Causes of Renal Calculi, 

P. BULL (Norsk Mag. f. Laegevidenskaben, May, 1925, p. 429) 
gives ay account of 53 cases operated on by him for calculi of 
the kidneys and ureters. In as many as 11 cases the affected 
kidney was found to be displaced downwards, in 4 cases 
there was an S-shaped ureter, and in 2 the lower opening of 
the ureter was abnormally situated. Abnormalities such as 
these may promote the formation of calculi, not only by 
causing retention of urine in the renal pelvis, but also by 
facilitating infection of the urinary passages. In 2 cases 
trauma had evidently played a part in the development of 
renal calculi by favouring infection. In one of these cases 
the pelvis had been fractured and the urethra torn, with the 
result that stenosis and secondary infection of the urinary 
passages occurred. In the second case severe injuries in- 
cluded rupture of the left kidney, in which, four years later, 
calculi were found in association with pyonephrosis. In 
+ cases there was a history of catarrh of the bladder, but 
this may as well have been a symptom as a cause of the 
renal calculi. 
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C. A. ALDRICH (Amer. Journ. Dis. Child., April, 1925, p. 486) 
records his observations on 65 cases of whooping-cough 
treated with vaccine and the results of vaccine prophylaxis 
in 17 cases. The prophylactic treatment consisted of three 
subcutaneous injections on alternate days of a glycerolated 
vaccine containing the Bordet-Gengou bacillus only. The 
doses were one of two billion and two of four billion 
bacilli, without regard to the age of the child. Patients with 
a suggestive cough, especially with a history.of exposure 
to the disease, had three or four injections of the same 
vaccine on alternate days in doses of two, four, six, and 
sometimes eight to ten billion. Patients treated after the 
onset of symptoms had slightly milder and shorter attacks 
than usual. There were no complications except the usual 
bronchitis, and there was evidence that in some the disease 
aborted in the catarrhal stage. As regards the prophylactic 
value of the vaccine there was definite evidence that some 
cases were:-prevented, though in the absence of controls 
the. percentages could not be estimated. Only four of 
the seventeen individuals given prophylactic treatment 
developed pertussis. As regards the course of the disease in 
the treated cases, the average duration was about six weeks 
with definite and lasting improvement beginning less than 
four weeks from the onset. The duration of the disease and 
the length of time before improvement were approximately 
the same regardless of the time of treatment, but the patients 
treated later had slightly severer attacks. 


606, F. VAN DER ZANDE (Nederl. Tijdschr. v. Geneesk., 
April 4th, 1925, p. 1575) states that since June, 1922, he has 
treated all his cases of pertussis exclusively by vaccine 
therapy. The treatment consisted in injection of the con 
tents of four ampoules, each holding 1c.cm., the first com 
taining 1,000 million bacilli, the second 2 000 million, and the 
third and fourth 3,000 million. The injections were given 
subcutaneously at intervals of three days, beginning with 
the smallest dose. In some cases a fifth injection was given 
of 1c.cm., containing 5 million bacilli. The following criteria 
were used in estimating the effect of the vaccine: (1) diminu 
tion in the number of the paroxysms; (2) diminution in the 
violence of the attacks; (3) shortening of the duration of the 
disease. In forty-one cases the results were very good—that 
is to say that after four injections no definite paroxysm: 
occurred and there was little or nocough. In five patients 
the results were satisfactory, as shown by diminution in the 
number of the paroxysms, though the duration of the disease 
was not shortened nor the violence of the attacks mitigated. 
In six cases the treatment was a failure. In successful cases 
considerabje improvement was obtained after the second 
injection; sometimes it was delayed until after the third, 
but rarely until after the fourth. No bad effects were 
observed. The injections were well borne, even by very 
young infants, and no fever, restlessness, or infiltration 
developed. Failure of vaccine treatment in pertussis 1s 
attributed by Luttinger to the use of too old a vaccine or # 
the injections having been given intramuscularly instead of 
subcutaneously. Van der Zande, however, is of opinion that 
the failures are due to there being two groups of pertussii 
bacilli, and that a vaccine may contain only one group whea 
the disease is due to the bacilli of the other group. In future, 
therefore, pertussis vaccine should combine both groups o 


bacilli. 


607. Strophanthus in Heart Disease. 
L. STORDEUR (Le Scalpel, March 21st, 1925, p. 253), comparing 
strophanthus with digitalis, states that although there are 
differences in their effect in cardiac therapy, these differences 
have been exaggerated. Strophanthus, especially if given 
intravenously, acts more quickly on the failing heart thas 
digitalis, and sometimes, as in alternating pulse, will relievé 
when digitalis is powerless; so also in tachycardia andi 
cardiac conditions complicated by pyrexia. It may also be 
used to intensify the action of digitalis and be given eithet 
simultaneously or successively. The author then describe 
in detail the action of strophanthus in various cardiac col 
ditions. It should not be given when serious kidney diseas 
is present for fear of a cumulative effect, nor in cases wher 
a secondary infective endocarditis has supervened om & 
valvular lesion; when the myocardium is much degene 
or sclerosed strophanthus is dangerous. It is better avol 
where thrombosis of the heart is suspected, and if given it 
full doses after digitalis a period of three days sh 
intervene. Nausea and vomiting indicate that the drug 
should be discontinued. Stordeur finds that the best r 
are obtained by intravenous injection in doses of 1/4 to 1/2 ms 
aday. It is very irritating to the cellular tissue, so that cam 
must be observed in injection, 
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Radiology and Electrology. 


608. <A New Method of Exemining the Gall Bladder 
Radiologically, 

G. SABATINI and E. MILANI (Il Policlinico, May 4th, 1925, 
p. 623), recalling the opacity of bromine salts to the « rays, 
and the fact that they are eliminated by the liver, have found 
that after administering the salts by the mouth a picture of 
the gall bladder might be obtained. The preparation of the 
patient is important. In the early morning an egg and some 
soup is given, at 2 p.m. a dose of castor oil, at 7 p.m. a cup of 
milk, and after that no food or fluid of any kind. Still later 
a saline enema is given, and early next morning 20 grams of 
sodium bromide and strontium bromide in 100 c.cm. of water. 
The radiogram is taken five or six hours later. By this 
method the gall bladder was demonstrated in 60 per cent. of 
normal bladders and in 80 per cent. where cholecystitis was 
present. In several cases when the gall bladder could not be 
seen by ordinary methods a distinct shadow: appeared after 
the bromide treatment. The authors give eight reproduc- 
tions of radiograms taken by this method. .. | 


609. X-Ray Examination of the Male Urethra. 
E. H. P. Cave and G. L. 8S. KoHNSTAM (Brit. Journ. Radiol., 
April, 1925, p. 121) consider that by the employment of a 
standard technique in urethrography reliable information 
may be obtained about urethral anc prostatic conditions. 
Previous routine preparation of the patient is said to be 
unnecessary. The most satisfactory medium is lipiodol, 
either concentrated or diluted (for economical reasons) with 
four times its volume of sterile paraffin, such dilution in no 
way materially reducing its opacity or viscosity. The 
postero-anterior position, with the patient lying on the plate 
with the tube centred over the bulb of the urethra, is better 
than the antero-posterior position, in which the shape of 
the base of the bladder may be distorted through falling 
posteriorly ontoafullrectum. A routine examination should 


also include an oblique lateral view with the tube centred, 


over @ point one inch below the mid point of Poupart’s 
ligament. The authors used gas tubes of 44-inch spark-gap 
and passing 5 milliampéres with an average exposure of two 
to three seconds for the postero-anterior view, and four to 
six seconds for the oblique. Intensifyiag screens were used ; 
the distance of the anticathode from the film in the postero- 
anterior view was 20 inches and in the oblique 24 inches. 
They point out the importance of ensuring a continuous flow 
under constant pressure when injecting the opaque material, 
and recommend a pressure flask regulated by hand bellows, 
a mercury manometer, and a glass urethral nozzle. Four 
illustrative radiograms are supplied. 


610, Electrical Treatment of Exophthalmic Goitre. 
STEPHEN PORTRET and YVES HELIE (Journ. de Radiol. et 
@’Electrol., February, 1925, p. 55) point out that in exoph- 
thalmic goitre two factors appear to be established incon- 
testably : (1) the thyroid dystrophy in a neuropathic patient 
predisposes to the development of exophthalmic goitre; (2) on 
the other hand, there is an interference with thyroid func- 
tion, due to disturbance of other endocrine glands, associated 
in the majority of cases with lesions of the sympathetic. 
The authors state that French surgeons have abandoned 
surgical treatwent on account of the high mortality rate, the 
disfiguring scars, and the frequent failures, and add that the 
only medicinal treatment which has given generally satis- 
factory results is pituitary or ovarian opotherapy. They 
Strongly condemn thyroid medication, which often aggra- 
vates the disease. Radiotherapy has frequently failed to 
relieve the exopbthalmos, although some reduction in the 
size of the thyroid gland has been noted in many cases 
following an improvement in the general and cardiac 
Symptems. The authors record ten cases in which electrical 
treatment produced lasting improvement. They prefer a 
continuous current of from 60 to 110 volts; they place a 
rheostat in the circuit, and by a gradual elevation of the 
Voltage avoid any shock—an important consideration in the 
case of these very nervous patients. The negative (active) 
electrode, a large flat sponge moistened in tepid water, is 
placed over the anterior surface of the neck ; the smaller 
positive electrode is placed between the shoulders. At first 
the strength of the current should not exceed 5 to 7 milli- 
ampéres, the duration of the sitting being ten minutes. If 
the patient’s skin shows no sign of irritation a current of 
15 milliampéres for twenty minutes may be well borne sub- 
sequently. Patients who have previously received 2-ray 
treatment are often more susceptible to electrical skin 
irritation. After five treatments a week, until twenty treat- 
ments have been given, there should be an interval of a 
month, following which a second series of treatments is often 
required, and in some cases a third course may be necessary, 
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the treatment lasting from eight to ten months. There may 
be erythema persisting for forty-eight hours, or even vesicu- 

or desquamation requiring application of zinc oint- 
ment. The authors report 30 cases of treatment by the 
galvanic current alone or by the constant and interrupted 
current. In every case lasting improvement followed, even 
in the 10 cases where no improvement had resulted from 
irradiation. The authors conclude that electrical treatment 
has been undeservedly neglected. In their first 20 cases, 
18 improved both generally and in regard to nervous sym- 
ptoms. The thyroid tumour diminished in 97 per cent., 
tachycardia and arrhythmia in 75.8 per cent., tremors in 81.2 
per cent., and exophthalmos in 45.2 per cent. They add that 
electrical treatment is perfectly safe and appears to regulate 
ee dystrophy and glandular secretion, and to act as a 
sedative to the sympathetic system ; it should be tried before 
any other treatment has been given. 





Obstetrics and Gynaecology. 


611. Extraction of the After-coming Head. 

R. Costa (Annali di Ostet. e Ginecol., March 31st, 1925, p. 229), 
who has already devised a hook to be used when the foetus 
is dead for the extraction of the after-coming head in breech 
deliveries, now describes a ‘flat hook’’ which is equally 
effective and which he has found can be used safely in the 
case of a living child. The instrument is 35cm. long, has a 
winged handle for traction, and a slight pelvic curve; it is 
curved to a right angle towards the end, the portion beyond 
this angle being flattened and measuring 3.5 cm. in length 
and 2 cm. in breadth. Covered with india-rubber this end 
is introduced into the mouth and held in position with the 
index finger of one hand, while the other hand pulls on the 
handle. Extraction by this means is found easier than by 
manual manoeuvres alone or forceps delivery; it is also 
speedier, and therefore may tend to diminish foetal mortality. 
The advantages claimed are that pressure is exercised deep 
within the mouth on the ascending ramus of the lower jaw, 
so that—in contrast with flexion by the finger alone—no 
portion of the flexing force is spent in opening the mouth 
rather than flexing the head. Only a minimum amount of 
traction need be exerted on the breech and neck, 





612, Fixation of the Anterior Arm in Podalic Version, 
ACCORDING to HovEL and JAHIER (Bull. Soc. de Gynécol, et 
a’ Obsiét. de Paris, 1925, 3, p. 214), fixation of the anterior arm, 
which has long been recommended in delivery by podalic 
version in transverse presentations, is a manceuvre which 
may also be employed with advantage in cases in which it is 
decided to turn a cephalic into a podalic presentation before 
delivery. The accoucheur’s hand (the left when the occiput 
is to the left of the pelvis, otherwise the right) holding a tape 
about 3 feet long and 1/3 inch wide, after pushing the head 
upwards, grasps the hand of the anterior foetal arm and 
passes the tape around the wrist. This can usually be 
performed in the uterus, but if the foetal arm has to be 
drawn into the vagina its subsequent ascent presents no 
difficulty. The ends of the tape are held by an assistant, 
and a foot or the feet are brought down in the usual way. 
Just before the anterior hip appears at the vulva, traction on 
the tape and on the breech delivers the foetal abdomen, 
followed by the thorax and anterior arm. The advantages 
claimed are that: (1) difficulties arising from extension of the 
after-coming arm are prevented ; (2) the bisacromial diameter 
engages in a position of anterior asynclitism; (3) during 
delivery of the posterior arm a diameter of 8 cm. (extending 
from the acromion to the opposite side of the neck) engages 
instead of the bisacromial diameter of 12.5 cm.; (4) the 
delivery of the after-coming head between the two arms is 


avoided. 


613. Localized Abdominal Suppuration in Women. 
E. MARTIN (Zentralbl. f. Gynak., April 25th, 1925, p. 898) 
agrees with Bumm that in all cases of peritoneal suppuration 
the healthy peritoneum must be shut off from the inflamed 
area by suturing over it an adjacent loop of intestine, but 
adds that this treatment has not been generally approved in 
practice. Martin records two cases that confirm Bumm’s 
views. In the first case, during curettage the lateral uterine 
wall was perforated and the vessels of the broad ligament 
and the peritoneum torn. A localized peritonitis followed, 
and laparotomy was performed; the broad ligament was 
plugged to arrest venous haemorrhage, and an adjacent loop 
of small intestine was sutured over the infected laceratiorz, 
completely occluding that area. Recovery was uninterrupted 
and the bowels acted regularly; later a ventral hernia de- 
veloped, and finally complete intestinal obstruction occurred. 
Two years after the first operation the hernial o~ waa 
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opened: there were no signs of peritonitis, the loop of intes- 
tine was quite free, and all adhesions had been absorbed, 
leaving an easily recognizable scar in the posterior peritoneal 
surface of the broad ligament. It was impossible to deter- 
mine the duration of the adhesions resulting from the suturing 
of the intestinal loop over the lacerated wound of the broad 
ligament. In the second case the patient developed an acute 
metastatic pyosalpinx during the latter part of her puer- 
perium : laparotomy was performed, and the peritoneum in 
the vicinity of the inflamed tube was seen to be slightly 
reddened. The infected area was roofed over by suturing 
an adjacent loop of small intestine to the surrounding healthy 
peritoneum. In this case also a ventral hernia developed, 
and about two years later another operation was performed. 
Slight local reddening of the peritoneum was present, but the 
intestinal loop was entirely free and there were no adhesions. 
The patient had not suffered from constipation after the 
primary operation. Martin insists that Bumm’s method 
securely shuts off the healthy peritoneum during and after 
the acute stage of inflammation, and also permits the per- 
formance of a secondary operation in more favourable circum- 
stances. Martin lays stress on the importance of keeping 
these patients under occasional observation for a prolonged 


period. 


614, Paget’s Disease of Mammary Origin. 

HICKEL (Bull. Soc. Frang. de Derm. et de Syph., March, 1925, 
p. 29) records a case of Paget's disease in a woman, aged 55, 
the mother of five children, all of whom she had suckled, 
who six months previously had developed an oozing erosion 
of the left nipple which was regarded at first as eczema. 
Three weeks before admission to hospital she had noticed a 
swelling in the substance of the left breast. On examination 
a diagnosis was made of cancer of the breast with glandular 
metastases and invasion of the lactiferous ducts; this was 
confirmed after amputation of the breast. The lesion of the 
areola was identical with that described in Paget's disease, 
but appeared to be due to a secondary invasion of the 
epidermis by cancer cells. The case therefore confirmed 
the view of those writers who hold that Paget’s disease 
should not be regarded as an independent affection, but as 
a secondary phenomenon in the course of mammary cancer, 
the remarkable feature of the condition being that the cancer 
cells affect the epidermis only without involving the dermis. 
In answer to the objection that Paget’s disease often lasts 
for years without the slightest trace of a primary growth in 
the breast Hickel remarks that some mammary tumours 
have a very slow growth in spite of early invasion of the 
lactiferous ducts and may remain latent for a long period, 
the only manifestation being the cutaneous lesion. M. B. 
Schmidt in 1912 reported the case of a woman, aged 65, in whom 
Paget’s disease had involved the whole surface of the breast 
in the course of eight years without the slightest tumour 
being detected in the substance of the breast. On amputa- 
tion of the breast, however, a small gancerous nodule was 
found in its substance, with invasion of the lectiferous ducts. 
The apparent absence of any mammary tumour is therefore 
not an argument in favour of the independent existence of 
Paget’s disease. 





) Pathology. 


615. Variations in Pneumococel during Culture, 
H. A. REIMANN (Journ. Ewper. Med., May, 1925, p. 587) has 
confirmed and extended F. Griffith’s work on the dissociation 
of the pneumococcus iuto two varieties—a rough and a 
smooth. A Type I strain was transferred 240 times in plain 
broth; on agar plates made from the last subculture two 
forms of colonies were seen—a flat, thin, greenish, and trans- 
lucent variety, and a heaped-up, thicker, more opaque 
and less greenish variety. The organisms composing these 
different colonies were found to have important points of 
distinction. The first or smooth (S) type were specific, in 
that they were agglutinated solely by a Type I antipneumo- 
coccal serum ; the second or rough (R) type were non-specific, 
being agglutinated by all three types of serum. Further, the 
8 _— highly virulent to mice, killing them in a dose of 
0. il c.cm. given intraperitoneally; the R type was 
avirulent, failing to kill even in a dose of 2 c.cm. The 
same dissociation into the 8 and the R types was produced 
much more rapidly . 4 growing the organism in broth con- 
taining dilute bile. this medium the two types appeared 
in the third transfer; after nine transfers the R type com- 
pletely ousted the S type, which failed to develop any further. 
Similarly, in broth containing 1 per cent. of immune Type I 
serum the dissociation occurred rapidly—in the fifth transfer 
—and the 8 type was replaced completely by the R type 
after nine transfers. Reimann states that the two types can 
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easily be separated from each other by animal passage. As 
the 8 type is highly virulent, it multiplies in the body of the 
mouse and is found in large numbers in the heart’s blood ; 
the R type, on the other hand, though present in the blood 
for about four hours, fails to undergo further development, so 
that after six hours it is no longer recoverable from the 
heart’s blood. The R type seems to be a derivative variety 
of the § type. When a pure § type is cultivated in vitro, 
after a time it begins to throw off R varieties; an R type, 
however, never reverts to the S type, no matter how long it 
is subcultured. Not even after passage through mice—the 
blood being taken four hours after injection—is there any 
reversion to the S type nor any increase in virulence. 


616, The Functions of the Spleen. 
A. BOLAF#FI (Arch. di Patolog. e Clin. Med., February, 1925, 
p- 1) ascribes to the spleen the following functions. (1) It 
gives rise to cells of lymphoid type, and perhaps also to 
blood platelets. The evidence for this latter statement is, 
briefly, that in the cells of the splenic pulp intact platelets 
may be found, and that in the embryo platelets are found in 
these cells before the appearance of megacaryocytes—the 
cells which are usually responsible for the genesis of the 
platelets. (2) It destroys red and white blood corpuscles and 
platelets whenever, from age, toxic influences, or congenital 
weakness, they depart from their normal structure. In certain 
diseases, such as haemolytic jaundice—congenital or acquired 
—and haemolytic splenomegaly, this destructive action of 
the spleen is increased, and probably has some causal 
relation to the disease. (3) During a certain period of intra- 
uterine life the spleen plays a part in the formation of blood 
cells, In this it merely acts in conjunction with the liver 
and with the perivascular tissue of such organs as the lymph 
glands in ——— a haemopoietic function; as the bone 
marrow develops this function diminishes steadily till by 
birth it has nearly ceased. This haemopoietic capacity may 
be resumed later; such a myeloid transformation has been 
noted in many conditions, including scarlatinal and strepto- 
coccal infections, congenital syphilis, pernicious anaemia, 
tumours of the bone marrow, and myeloid leukaemia. An 
example of such a transformation is described by the author ; 
it occurred in a soldier suffering from malaria and amoebic 
dysentery. (4) It regulates the metabolism of iron in the 
body in two ways: it breaks down red blood cells, thus 


liberating the haemoglobin, and it accumulates and prepares 


the iron for its subsequent manufacture into haemoglobin. 
These two activities are concurrent. (5) In the splenic 
anaemia of adults and in Banti’s disease this organ is partly 
responsible for the production of the anaemia: in these 
diseases there is diminution in the red and white corpuscles 
and a low colour index. These changes are not due to 
changes in the bone marrow, which is apparently normal, 
nor to increased haemolysis, for all signs of blood destruction 
are lacking. It is suggested that in some way the spleen 
may interfere with the normal rate of passage of the blood 
cells from the bone marrow into the circulation. (6) li 
influences, and appears to regulate, the haemopoietic activity 
of the bone marrow: knowledge of this endocrine function 
is still very scanty. The increase of red cells following 
removal of the spleen is held to be due to the loss of the 
controlling influence of the spleen on the bone marrow, 
which therefore passes into a condition of hyperactivity. 


617. Etiology of Pernicious Anaemia, 
B. 8. CORNELL (Journ. Canadian Med. Assoc., January, 1925, 


| p. 26) considers the etiology of Addisonian anaemia, and 


reports a series of experiments. The author agrees with 
those authorities who regard pernicious anaemia as a definite 
pathological and clinical entity. He reviews the symptoms 
of the disease, and lays stress on the intestinal and nerve 
conditions being part of a single toxic infection. In the 
blood picture macrocytes are considered to be the most 
valuable diagnostic feature. From his own experiments 
he concludes that there is no evidence of any constant 
haemolytic substance in pernicious anaemia stools. Cornell 


extended Herter’s work and transplanted B. welchii into the — 


duodenum of dogs, observing transient changes suggestive 
of pernicious anaemia. It has also been shown that B. welchii 
can be so introduced without gangrene and but little gas 
formation. The animals show evidence of a chronic infection 
with a fall in the haemoglobin and red cell count, together 
with a colour index of 1 or higher. In the case of the rabbit 
the blood picture shows the presence of many microcytes 
with some macrocytes soon after intrasplenic injections of 
B. welchit. The author considers the phenomenon of anise 
cytosis to be directly due to the action of the bacillary toxin 
on the red cells. While stating that his experiments have 00 
proved relationship to pernicious ana’ mia, Cornell urges 
further investigation on these lines together with systematic 
search for B, welchii at autopsies. 
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Medicine. 


618. Acute Articular Rheumatism and Tuberculosis. 
NOVE-JOSSERAND (Journ. de Méd. de Lyon, April 20th, 1925, 
p- 251) states that the diagnosis between acute tuberculous 
arthritis and articular rheumatism will be assisted by careful 
inquiry into the patient’s antecedents, the efficacy of sodium 
salicylate, very early skiagraphy, and ‘ Josserand’s sign,’’ 
which is the occurrence of a loud ringing systolic sound in 
the pulmonary area, combined with a rasping vibration like 
a very short diastolic thrill. The author describes two cases. 
The first patient, a youth aged 19, who had grown rapidly at 
the age of puberty, had a sudden attack of general malaise 
and shivering. The tonsils were very red and swollen but 
without exudate. A few days later severe pain was felt in 
the knees, feet, elbows, and hands, the temperature being 
104°. The tonsillitis persisted and the left tonsil was incised 
without benefit. The knees were very swollen and extremely 
painful, and the patient sweated profusely. Salicylates and 
aspilin relieved the pain but had no definite effect on the 
temperature,“ which oscillated between 101° and 103°, The 
heart, lungs, and kidneys appeared to be normal. No 
skiagrams were taken. The patient was seriously ill for 
six weeks, after which the temperature fell and the poly- 
articular synovitis disappeared. Fourteen months after the 
first illmess he had a second attack, but at this time signs of 
consolidation at the left apex were found which were con- 
firmed by a skiagram, and enlarged glands found at the 
hilum. The patient died of acute bilateral pulmonary tuber- 
culosis twenty-one months after the first and seven months 
after the second attack of ‘‘rheumatism.’’ The second 
patient, a man aged 25, after repeated attacks of bronchitis 
in childhood and a dry pleurisy at the age of 12, had served 
in the army without illness. He then had a severe sore throat 
and polyarticular pains, similar in all respects to those of the 
fiist patient. Salicylates gave only moderate relief. About 
the tenth day, when the tonsillitis and arthritis were 
improving, a slight weakening of the first sound was heard 
at the apex with accentuation of the pulmonary second 
sound. No abnormal physical signs in the lungs were dis- 
covered, but a radiological examination showed enlarged 
glands at each hilum. The patient was sent to a mountain 
sanatorium for six months and made a complete recovery, 
a later skiagram showing no enlargement of the peribronchial 
glands. Nové-Josserand does not consider that these are 
cases in which an attack of acute rheumatism lit up a 
quiescent tuberculosis. In the first case he learned, after 
the patient’s death, that his grandfather, aunt, and sister 
had all died from tuberculosis. Further, in both cases, the 
effect of salicylates was much less definite than in acute 
rheumatism. He relies on Josserand’s sign as a valuable aid 
to differential diagnosis, and adds that repeated radiographic 
examination of the lungs should never be omitted. 





619, The Effect of Pertussis on the Heart, 

P. V. LEDBETTER and P. D. WHITE (Journ. Amer. Med. Assoc., 
April 4th, 1925, p. 1022) review the literature and report their 
observations on 232 cases of pertussis observed at the Boston 
Children’s Hospital and Massachusetts General Hospital. 
The shortest period of observation was one month and the 
longest seven years. They found that circulatory failure did 
not occur, though the paroxysms undoubtedly produced a 
teinporary strain, particularly on the right side of the heart. 
No evidence of permanent damage to the heart could be 
found in any of the 232 cases, although one child had 
— and another congenital morbus cordis before 
infection. 


620. Influence of Posture on the Emptying of the 
Stomach. 
P. M. SANDER (Ugeskrift for Laeger, April 16th, 1925, .p. 396) 
records investigations which show that when a person lies on 
the right side the contents of the stomach are much more 
rapidly evacuated than when he lies on the left side. The 
thirty-six persons he examined were patients treated in 
hospital for diseases not affecting the stomach. They were 
given a bulky opaque test meal, and were made to lie first 
on the right side and, some days later, on the left side until 
“-ray examinations, repeated every half-hour or hour, showed 
that the stomach was completely empty or contained only 
traces of the meal. When the patients lay on the right side 
the stomach was almost invariably emptied within three and 
a half hours. When they lay on the left side there was at 





first a fairly rapid emptying of the stomach, but when a 
small portion of the meal had been discharged there was an 
interval of about two hours during which there was practi- 
cally nochange. This delay was probably due to the acticn 
of the force of gravity. In most cases the time taken by the 
stomach to empty itself was from two to two and a half hours 
longer when the patient lay on the left side than when he lay 
on the right. In some cases the difference in the times was 
from three to four hours. Only in two cases did the stomach 
empty itself more slowly in the right than in the left-sided 
posture. The delay was due in one case to menstruation and 
in the other to psychic depression. Sander believes that by 
adopting the right-sided posture a patient may hasten the 
evacuation of his stomach. 


621. Typhoid Fever in Early Infancy. 

M. MALLARDI (La Pediatria, April 15th, 1925, p. 413) gives 
details of 12 cases of typhoid in children under 2 years of age. 
He says that although not common typhoid is more frequent 
in young children than is’ generally recognized. Of his 12 
patients 3 who were not treated with vaccines died. The 
author does not approve the calomel treatment, nor quivine. 
He accepts the modern view as to a more liberal diet, and 
thinks it should not be restricted to milk, but, if the children 
are old enough, should be mixed. If the first Widal test is 
negative another should be made. 


€22. Concurrent Varicella and Herpes Zoster. 

P. GAUTIER and R. PEYROT (Arch. de méd. des enf., May, 1925, 
p. 306) refer to the case recently reported by Aviragnet, 
Huber, and Dayras (see Epitome, May 9th, 1925, para. 465) 
of the simultaneous occurrence of varicella and herpes zoster, 
aud record a case in a girl, aged 5, who,.in addition to a 
typical eruption of varicella, presented herpes zoster in the 
region of the left sciatic nerve. The present authors, like 
Comby, maintain that any eruptive fever may prepare the 
soil for herpes zoster, but that the latter, which is essentially 
a neuritis, may be produced by a variety of factors. They 
add that although some cases at first sight appear to prove 
the identity of the two affections, and in spite of the sero- 
logical tests of Netter and Urbain, the fact that varicella 
produces no immunity to zoster justifies the conclusion that 
zoster and varicella are two distinct diseases. The simul- 
taneous occurrence of the two affections in the authors’ 
patient, as in other cases on record, should be regarded 
merely as an accidental association, like that sometimes 
existing between varicella and measles, or measles and 
zoster. 








Surgery. | 





623. Congenital Patellar Dislccation, 
G. DENCKs (Zentralbl. f. Chir., May 9th, 1925, p. 1010) observes 
that the comparatively rare condition of congenitai patellar 
dislocation constitutes so serious a disability that vhen the 
patella cannot be replaced by manipulation, a somewhat 
severe operation is justifiable. Dencks’s first patient was 
a man, aged 20, with a congenital dislocation of the left 
patella which caused the knee to give way in standing or 
walking; there was severe pain in the knee after exertion. 
The patient also had a congenital subluxation of the head of 
the right radius, a definite left genu valgum, and the patella 
lay on the outer aspect of the lateral epicondyle of the femur. 
The tibial tuberosity was in the normal position, but the 
ligamentum patellae was inserted at its outer side, forming 
a ridge at an obtuse angle with the tibial axis. His mother 
had a similar abnormality of the left radius. A fixation 
apparatus was applied without result. Dencks performed 
Krogius’s plastic operation. Long parallel incisions were 
made over the inner and outer borders of the joint, the lower 
ends being united by a transverse incision below the tibial 
tuberosity, and exposing the quadriceps tendon and patellar 
ligament. A flap was reflected containing the anterior portion 
of the capsular ligament, with a triangular resection of the 
synovial membrane over the condyles of the femur. A block 
of bone at the site of the insertion of the patellar ligament 
was then resected from the outer tuberosity of the tibia, 
and the patella, freed from its lateral attachments, was 
reflected with this. The internal tuberosity of the tibia 
above and to the inner side of the tubercle was then chiselled 
away to permit of the insertion of the bony attachment of the 
patellar ligament. The edges of the triangular incision of 
12024 
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the synovial membrane were sutured to the raw edges of the 
patellar flap and the capsular ligament was sutured over the 
patella. The joint was fixed by a plaster-of-Paris bandage, 
and passive movements were commenced four weeks later. 
In six months the joint could be flexed to 75 degrees, the 
patient was free from pain, and could walk and engage in 
boxing. About nineteen months later the patient fell down- 
stairs on his left knee, and for some time afterwards he had 
severe pain in the joint, but ultimately the mobility was 
unimpaired. Dencks subsequently operated upon a boy of 
13 who had a double congenital patellar luxation ; healing was 
delayed by necrosis of the skin edges, and the ultimate result 
was unsatisfactory. Dencks observes that the treatment of 
these cases cannot yet be regarded as definitely settled, 
and hesitates to give more than a guarded prognosis when 
advising operation. 


624. Pre-operative Treatment for Graves’s Disease. 

A. KRECKE (Zentralbl. f. Chir., April 18th, 1925, p. 866) states 
that according to Hildebrand the mortality from operations 
by skilled surgeons for Graves’s disease is about 3 to 4 per 
cent. Hildebrand himself had 24 deaths among 666 opera- 
tions, or a mortality of 3.6 per cent.; and the mortality of 
unpublished cases is doubtless much higher. Down to 1918 
Krecke had had 10 fatal cases among 80 operations, or a 
mortality of 12.5 per cent., but since 1919 out of 46 operations 
only 2, or 4.3 per cent., had ended fatally. He attributes this 
improvement in his mortality rate to the following pre- 
operative treatment. Every patient is made to rest in bed 
for eight to fourteen days before the operation and to avoid 
any severe physical exertion or excitement. The rapid 
action of the heart is, he finds, best checked by an ice-bag, 
cold compresses, or Leiter’s tubes. Krecke has almost 
entirely abandoned the use of cardiac tonics such as prepara- 
tions of digitalis, but has found that the usual sedatives and 
hypnotics are much more suitable. On the supposition that 
the other endocrine glands, especially the thymus, are often 
responsible for the unfavourable issue of the operation he 
subjects all cases to irradiation of the thymus, which is per- 
formed four ox five times at intervals of three or four weeks 
before the operation. More recently he has also employed 
irradiation of the suprarenals at intervals of three weeks. 
The duration of the rest in bed before operation is usually 
a fortnight, but may be shorter when the heart has been 
quiet for some days. The patient is not informed of the date 
of the operation until an hour before it is performed. Ether 
is the anaesthetic exclusively used. In patients whose pulse 
is below 100, resection of the goitre is usually performed on 
both sides at one time, but if the pulse is constantly above 
110, only one side should be dealt with at one operation. 
Patients who show considerable psychical excitement even 
after rést treatment and in whom the pulse is 120 or more 
should not undergo operation. Most of the fatalities which 
Krecke has seen were due to neglect of this rule. 


625. Renal Tumours in Children, 

J. C. SCHIPPERS (Acta Paediatrica, April 15th, 1925, p. 141) 
discusses renal. tumours in children, and draws attention to 
the necessity for careful routine examination of the renal 
regions of all children, since in the earlier stages these 
tumours can be removed surgically. The bad prognosis that 
has hitherto been attached to them is, he believes, due to the 
fact that the surgeon is not called in while the tumour is 
operable. In some cases these tumours are of pre-natal 
origin. They generally become manifest before the age of 5; 
they grow rapidly and to a very great size; they produce 
metastases only in the later stages and cause cachexia; abont 
90 per cent. of them are unilateral. The principal mass of 
the tumour consists of embryonic sarcomatous tissue, with 
round or spindle-shaped cells. Other elements appearing in 
variable quantities are smooth muscle fibres, cartilage, fatty 
and bony tissues, and epithelial cells. Schippers deals briefly 
with the clinical diagnosis, pointing out that the larger 
tumours are characterized by their lateral position between 
the costal arch and the iliac crest. The diagnosis is only 
established finally by laparotomy, though radiological 
examination may be of service. Exploratory puncture is, 
he thinks, very inadvisable. He gives abbreviated clinical 
details of twelve cases and concludes that the success of 
nephrectomy is most certain when the operation is per- 
formed at a very early period when no adhesions have been 
formed and the tumour is small. Local anaesthesia has been 
recommended by Deming, since it is believed that.death has 
in many cases been due to general narcosis. Before the 
operation the lungs and skeleton should be carefully investi- 
gated to exclude the absence of metastases. Treatment by 
g rays bas also been recommended, but the evidence of its 
value is at present inadequate ; Schippers thinks it may be 
preferably combined with surgical treatment. 





Therapeutics. 





626. Dihydroxyacetone in D‘abetes, 

I. M. RaBINOWITCH, ALTHEA B. FRITH, and ELEANOR Y. 
BAZIN (Canadian Med. Assoc. Journ., April, 1925, p. 57+) 
record observations upon the use of dihydroxyacetone in the 
treatment of diabetes mellitus. The substance is a keto- 
triose, unstable in alkaline media, readily oxidized, and non- 
toxic in a dosage of 50 to 100 grams by the mouth. Glycogen 
storage in the liver was found to be greater for dihydroxy- 
acetone than for glucose, and a lowering of the blood sugar 
followed its administration; hyperglycaemia resulted only 
in severe cases, and then in less marked degree than when 
glucose had been given. In normal persons a slight increase 
in the blood sugar similar to that following glucose was seen 
one hour after the oral administration of 50 grams of 
dihydroxyacetone. The blood sugar then decreased in 
amount and after three hours remained below the levcl 
noted in the post-absorptive state, the threshold being thus 
apparently lower than that for glucose. In diabetics the 
excretion of sugar was greater and the hyperglycaemia 
more marked and persistent after glucose than afier 
dihydroxyacetone. In four untreated diabetics blood sugar 
time curves showed a marked degree of byperglycaemia and 
glycosuria in the post-absorptive state. After the adminis- 
tration of 25 grams of dihydroxyacetone the increase in blood 
sugar above the basal value was not greater than that 
found in normal individuals, and in one there was a slight 
decrease. With one exception the total sugar excretion for 
the three hours following its administration was less than the 
amount excreted during the hour prior to its administration. 
It would thus appear that the drug has some influence upon 
the excretion of glucose. In one case the authors found that 
dihydroxyacetone could replace small amounts of insulin, at 
any rate temporarily. 


627. Bismuth Hydroxide as an Antisyphilitic. 

S. LOMHOLT (Ann. de Derm. et de Syph., April, 1925, p. 260) 
condemns all oily suspensions of bismuth on the ground that 
they are very slowly and irregularly absorbed. If any oily 
preparation be used it should be the potassio-sodium tartro- 
bismuthate, on account of its solubility in the fluids of the 
body. On the other hand, aqueous solutions and suspensions 
are absorbed rapidly and regularly, but the aqueous solution 
of the above-mentioned salt causes considerable pain when 
injected in sufficient quantity, and it is so rapidly eliminated 
that its routine employment is impracticable. The bismuth 
content of iodo-quinio-bismuth is low and _ inconstant. 
Lomholt recommends bismuth hydroxide, which is prepared 
by dissolving bismuth subnitrate in dilute nitric acid and 
neutralizing it with excess of ammonia. The white pre- 
cipitate of bismuth hydroxide is ready for use after washing, 
but it is very unstable when suspended in distilled water ; 
this, however, is corrected by adding 10 to 25 per cent. 
glycerin to the suspension, which is quite homogeneous and 
so slightly hypertonic that it is almost painless on injection. 
All bismuth suspensions must be shaken immediately before 
injection. Lomholt investigated the ratio of absorption and 
elimination, using a 10 per cent. suspension of bismuth 
hydroxide in a 25 per cent. glycerin and distilled water 
mixture. During the first fourteen days the quantity of 
bismuth eliminated in the urine was slightly more than 40 
per cent. of the total quantity injected; he presumed that 
the quantity eliminated in the faeces raised the total amount 
eliminated to approximately two-thirds of the bismuth in- 
jected. Lomholtconcludes therefore that this is a particu- 
larly safe, inexpensive, and’ easily prepared preparation of 
bismuth, there being no danger of poisoning from accumula- 
tion of bismuth in the system, nor of failure of the treatment 
through too rapid elimination. The formula recommended 
is: freshly prepared bismuth hydroxide emulsion 10 c.cm., 
glycerin 10 c.cm., distilled water 50c.cm. Lomholt usually 
gives one weekly injection containing from 10 to 30 cg. of 
bismuth according to the patient’s weight; a faint ** bismuth 
line ’’ appears at the edge of the gums, sometimes after three 
or four injections, usually after seven or eight. He gives 
a series of eight to ten injections and has seen no serious 
toxic symptoms. 


628, Iodine in Exophthalmic Goitre. 
A. 8. JACKSON (Annals of Surgery, April, 1925, p. 739) states 
that following Plummer, he began, in 1922, to treat exoph- 
thalmic goitre cases with Lugol’s solution (5 per cent. iodine 
and 10 per cent. potassium iodide). The first 20 cases showed 
remarkable clinical improvement, gastro-intestinal crises 
abating within forty-eight hours, and the more toxic cas:s 
especially being benefited. Later he increased the amount 
of iodine, and had no case of hyperthyroidism ; this series 
included 50 cases, and in the last 25 of these no preliminary 
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ligature was necessary in the thyroidectomy. Tbe author 
emphasizes the necessity for careful diagnosis in order to 
avoid iodine hyperthyroidism. He observed that in cases 
treated with iodine the pulse rate and basal metabolism rate 
fell together. He recommends that after careful physical 
examination patients who have not lost much weight and 
have a basal metabolism rate not exceeding + 75 per cent. 
should be given 10 drops of Lugol’s solution before meals for 
three days, and also 30 drops of tincture of digitalis; 14 grains 
of luminol is given each afternoon. If improvement results 
after three days the patient is admitted to hospital and 10 
drops of Lugol’s solution is given every hour for five hours. 
The following morning thyroidectomy is performed under 
morphine-scopolamine-novocain anaesthesia. Immediately 
after the operation 10 drops of Lugol’s solution is given by 
the rectum, and two hours later another dose is given by the 
mouth, 50 drops being usually given during the first twenty- 
four hours aiter the operation, 30 drops on the second day, 
and so on day by day, depending upon the rate of recovery. 
The average stay in hospital was five days. Patients with 
loss of weight amounting to 40 or 50 lb. who have a basal 
metabolism rate of over + 75 per cent., or who show any 
signs of an approaching crisis, require longer and more care- 
ful preparation. Jackson sums up the value of iodine adminis- 
tration in thyroid surgery as follows: (1) Patients are not 
brought in a precarious state to the operating theatre; (2) 
nervousness is.diminished very greatly ; (3) a multiple stage 
thyroidectomy is unnecessary ; (4) a preliminary ligature is 
unnecessary ; (5) haemorrhage is less because there is no 
previous ligature and therefore no collateral congestion. The 
morbid histology of the thyroid is stated by Jackson to 
undergo changes during iodine administration. A transitory 
stage occurs in which colloid replaces areas of hyperplasia 
and the gland begins to assume a more normal appearance, 
but unfortunately this return to normal is never complete. 








Laryngology and Otology. 





629. Echinococcal Cyst of the. Frontal Sinus, 

CITELLI (Rev. de Laryngol., d’Otol. et de Rhinol., April 15th, 
1925, p. 236) remarks that, although hydatid cysts are much 
more common in the liver than in any other organ, they have 
been known to occur in nearly all parts of the body. So far, 
however, there have been no well authenticated cases 
recorded as occurring in the nose or accessory sinuses. One 
possible case of hydatid cyst of the frontal sinus was removed 
by Langenbeck in 1818, and was reported by Davaine (Traité 
dvs entozoaires, 1877, p. 584). Citelli now reports a case which 
came under his observation in 1915. From a boy aged 4 a 
hydatid cyst of the liver without fluid was removed. Since 
the age of 3 the patient had had a slight deviation of the right 
eye, caused by a tumour in the superior internal angle of the 
orbit. This growth had increased progressively and slowly 
until 1915, when the boy was 11 years of age. It was then a 
well marked, hard, smooth, rounded mass in the superior 
internal angle of the right orbit, and involved the inner part 
of the xoof. There was also some slight exophthalmos and a 
deviation of the globe outwards and downwards; the nasal 
fossa was normal. Radiography showed complete opacity of 
the right frontal sinus, with the cranial wall of the sinus 
pushed inwards towards the cranium. There was scarcely 
apy spontaneous pain, but a slight sensibility to touch. 
Ogston-Luc’s operation was performed, and Citelli found the 
cavity full of a rounded mass, externally white and fibrous, 
internally yellowish and granulated, which showed all the 
typical appearances of an echinococcal cyst. After removal 
the patient made an uneventful recovery in ten days, 


630, Diagnosis of Antral Disease. 
W. L. BURNAP (Minnesota Medicine, April, 1925, p. 203) remarks 
that in the search for infective foci antral empyema is 
frequently overlooked owing largely to the erroneous belief 
that certaln symptoms, such as nasal obstruction, pain, and 
unilateral nasal discharge, must be present. Experience 
shows that subjective symptoms are often misleading, as 
a large number of patients with arthritis and similar infec- 
tions have no head symptoms. J. P. Tunis, in 100 autopsies, 
found 37 cases of antral disease, including 12 cases of chronic 
inflammation: or empyema; only one case was diagnosed 
during life. The ostium of the antrum is situated high up in 
the middle meatus; drainage depends, therefore, upon the 
ciliated epithelial lining. These conditions increase the 
number of infections and retard recovery. The antrum may 
be infected without dental disease, but the teeth should 
be considered first in all cases. A case of chronic nasal 
catarrh was cured by extraction of a dead premolar and 
evacuation of a secondary empyema. The author states 
that interpretation of dental films regarding relation. of 





the antrum to the tooth roots demands much skill and 
experience. If the dental apex is in contact with the antral 
wall there will be no area of bony softening and absorp- 
tion; consequently many diseased teeth escape detection. 
Chronic antral infections may be discovered accidentally 
during a secondary infection. When examining the nasal 
fossae it is most important to spray or swab the mucous 
membrane with an adrenaline-cocaine solution; this con- 
tracts and blanches the nasal mucosa. Careful search for 
purulent discharge should be made, and if none. be seen 
a suction bulb should be used. If pus appears in the middle 
fossa its origin must be investigated. Transillumination, 
skiagraphy, and puncture are the three chief methods of 
differential diagnosis; the first should never be omitted as 
the pus may be too thick to pass the antralostium. Pain, 
often unilateral and severe, occurs as a rule in acute cases, but 
may be absent in the chronic: it usually indicates retention 
arising from partial or complete ostial occlusion, due to a 
thickened mucosa, polypi, or inspissated pus. The pain is 
felt usually in the cheek or around the eye, but may be 
referred to the ear and mastoid. Transillumination should 
always be employed, but requires careful interpretation ; 
where it indicates a difference in antral density skiagrams 
should be taken. These will also assist greatly in deter- 
mining the presence of any frontal, ethmoidal, or sphenoidal 
involvement: trocar puncture through the middle fossa 
usually gives incontrovertible evidence. Burnap concludes 
that acute and chronic maxillary antral infections are very 
common, but very few cases are diagnosed early, the majority 
persisting unrecognized for many years. Good treatment 
includes drainage and ventilation, under which the mucosa 
recovers rapidly in acute cases and ultimately in most 
chronic cases. When permanent intranasal drainage has 
been established few subsequent treatments are required. 
Radical and mutilating operations are never necessary in 
acute infections and rarely in chronic infections. 








Obstetrics and Gynaecology. 





631. Sympathectomy in Gynaecology. 
R. LERICHE (Presse Méd., April 11th, 1925, p. 465) recapitulates 
his experience of periarterial sympathectomy on the pelvic 
blood vessels, which operation he has performed twelve 
times since 1917. Division of the sympathetic along the 
internal iliac was sometimes accompanied by section of that 
along the ovarian or common iliac artery. One patient 
with metrorrhagia of unknown origin experienced temporary 
benefit; severe dysmenorrhoea was relieved in one case for 


“two and a half years, and in another case for six months at 


least, the two patients concerned having a small mobile 
uterus and polycystic ovarian transformation. One patient 
suffering from kraurosis vulvae obtained complete relief 
lasting three years, and another was benefited. A patient 
who suffered intense pelvic pain after radium treatment for 
cervical carcinoma, but who showed no trace of recurrence, 
appeared cured after periarterial sympathectomy of both 
internal iliacs. Operative difficulties were encountered in 
one case only. Leriche reserves his opinion concerning the 
utility or expediency of adding to the operation a division of 
the presacral sympathetic, as suggested by Cotte. He con- 
cludes that periarterial sympathectomy is probably a valuable 
procedure in many cases which resist other treatments and 
which have too often been treated by useless or harmful 
ovarian excisions. 


632. Tuberculosis of the Body of the Uterus, 

C. DANIEL (Gynécol. et Obstét., 1925, xi, 3, p. 162) states that 
modern investigations have shown that tuberculosis of the 
uterine body is much more common than was formerly 
supposed. Although usually it is secondary to other lesions 
in the lungs, lymphatic glands, kidneys, bones, Fallopian 
tubes, cervix, or elsewhere, yet it is certain that in a fair 
number of cases the affection of the corpus uteri is primary, 
Simmonds found among 80 autopsy cases of genital tubercu- 
losis in the female that 11 per cent. were of the uterus only, 
23 per cent. of the tubes only, and 65 per cent. of both uterus 
and tubes. Although tuberculosis of the uterine body is 
found in childhood and after the menopause, the majority 
of published observations relate to women in full genital 
activity ; the puerperal state seems to favour inoculation of 
the uterus with Koch’s bacillus. Asa rule the endometrium 
is affected first, with secondary extension to the myometrium} 
miliary, caseous, and hypertrophic forms have been described, 
An example of the last named is recorded by Daniel. Th 

patient, a 7-parous woman aged 50, suffered from pain, feti 

discharge, and irregular haemorrhage about two years after 
the menopause, and had within the uterus, in addition te 
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endometrial vegetations, a sessile submucous tumour the 
size of a small apple. Among the complicating conditions 
are: pyometra, which does not invariably occur in aged 
subjects ; atresia of the whole uterine cavity ; spontaneous 
rupture of the uterus; and carcinoma of the body of the 
uterus. Diagnosis is difficult, although in a small proportion 
of cases tuberculous material may be recognized in the 
fragments taken for biopsy; it is usually made after micro- 
scopical examination of the excised uterus. Daniel regards 
radical surgical intervention, if possible by the vaginal route, 
as the only rational mode of treatment. He notes, however, 
that Italian writers have strongly recommended heliotherapy 
and other conservative treatments, and that Cuzzi claims to 
have had, in a woman who had been fourteen times curetted, 
a complete cure after radiotherapy followed by pregnancy 
and labour. 


633. Prophylaxis in Puerperal Fever. 

H. BIERMER (Zentralbl. f. Gyndk., March 28th, 1925, p. 674) 
reports the result of administration simultaneously of anti- 
streptococcal vaccine and antistreptococcal serum to 94 
patients in whom infection appeared likely to occur after 
abortion or delivery at term. The effects of such an attempt 
to confer active and passive immunity have been found 
by Louros and others to be favourable. Biermer, however, 
states that 24 per cent. of his cases afterwards became 
febrile, compared with 8 per cent. in a control series in 
whom no attempt at immunization was carried out, and 
relatively thrice as many obstetric operations were followed 
by infection in those who had received the serum and 
vaccine. He concludes that it is fallacious to regard 
the simultaneous administration of a protective serum as 
annulling the danger of giving a vaccine during the ‘‘ negative 
phase’’ of an existing slight infection. Clinically the treat- 
ment seemed sometimes harmful, especially in patients who 
had lost a good deal of blood. 


634, Congenital Elongation of the Cervix, 
ACCORDING to P. SEJOURNET (Bull. Soc. de Gynéccl. et 
ad’ Obstét. de Paris, 1925, 4, p. a congenital lengthening of 
the cervix is occasionally met with in the newborn: in the 
absence of vaginal or uterine prolapse the cervix protrudes 
from the vulva, and other malformations, such as club-foot 
and spina bifida, are often present. In the adult, congenital 
cervical lengthening presents itself in partial and complete 
forms ; in the former the anterior lip is usually affected and 
may attain the length of 10cm. The complete form is not 
usually detected until after a full violent muscular effort, 
or coitus. Séjournet mentions the case of a patient who 
suffered from dysmenorrhoea and sterility which were finally 
relieved by cervical amputation, the elongated cervix being 
folded upwards on itself in the posterior fornix. Exterioriza- 
tion of an elongated cervix, unlike the cervical hypertrophy 
associated with procidentia, is frequently met with in young 
virgins and in young nulliparae with intact perinea. It may 
nevertheless cause symptoms only at a later age. Two 
cases are described of this condition occurring in unmarried 
women. In the first, aged 40, the cervix after four years’ 
diurnal descent became permanently exteriorized. The 
second patient, aged 47, who when sitting down felt a 
‘‘ falling,’’ worse at the menstrual periods, had a cervix 
7 cm. long which increased markedly in size at the menses. 
Séjournet adds that completely elongated cervices measure 
as a rule from 5 to 8 cm., although. Tédenat recorded one 
of 15 cm. Treatment consists in high amputation at the 
cervico-vaginal insertion. 








Pathology. 


635. Vitamins and Bacterial Growth. 
P. Goy (Ann. de l’Inst. Pasteur, February, 1925, p. 183) 
discusses the effect of vitamins on the growth of yeasts, 
moulds, and certain bacteria. Working with Aspergillus 
niger, he found that the addition to Raulin’s solution of a 
heated filtrate of a culture of Mucor mucedo in the proportion 
of 3 per cent. increased the growth to such an extent that 
the yield was as great in 60 hours in this medium as it 
was in 130 hours in the control medium. Similarly he was 
able to show the beneficial effect on the growth of Saccharo- 
myces cerevisiae of a heated culture of Amylomucor B. The 
substance present in this mucor which is responsible for 
increasing the growth of other organisms appears to be 
different from vitamin B. Thus it can be extracted from 
polished rice and from meat, neither of which contains the 
B factor; moreover, the extract of Amylomucor £ itself has 
been shown by experiments on the higher animals to be free 
from vitamin B. Other differences were established, such as 
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the heat stability of the mucor extract (it withstood auto- 
claving at 130° C. for one and a half hours, even when the 
solution was acid or alkaline), its complete solubility in ether, 
and its filtration through kieselguhr without loss of potency. 
The addition of the filtrate of Amylomucor 8 to broth, and to 
certain other media, increased the growth of several micro- 
organisms, such as the streptococcus, the B. diphtheriae, the 
tubercle bacillus, and several of the pathogenic anaerobes. 
The chief effect was not, apparently, increase of the total 
yield of the culture, but increased rapidity of the growth. 
Goy suggests, therefore, that the addition of this substance 
might be useful when an early growth is desired. 


636. Antidiphtheritic Vaccination. 

VARIOUS methods have been devised for producing an active 
immunity to diphtheria. Von Behring introduced the toxin- 
antitoxin mixture; Glenny and Siidmersen recommend a 
formolized toxin—or anatoxin—which has the advantage of 
being free from some of the objectionable features of the first. 
A. SORDELLI and R. SERPA (C. R. Soc. de Biologie, March 20th, 
1925, p. 824) now suggest another method, depending on the 
precipitation which occurs when antitoxin is incubated Ww ‘h 
toxin. Using Ramon’s technique, the amount of antiserum 
is determined which will neutralize a given quantity of toxin 
in one hour and in twenty-four hours. In one experiment 
these amounts came to 14 and 7c.cm. respectively. A mixture 
is now made up containing 9 c.cm. of antiserum and 100c.cm. 
of toxin, Flocculation occurs after an hour at 38° C.; the 
mixture is left for a further twenty-four hours in the ice-chest 
at a temperature of 3° C. and is then centrifuged. The 
immunizing powers of the supernatant fluid and of the 
precipitate are then tested on guinea-pigs. It is found that 
both have much the same antigenic power, though, volume 
for volume, the precipitate is about 250 times more active. 
This concentration of the immunizing bodies in so small — 
a quantity of precipitate is the essential part of the method. = 
Vaccination can be carried out either by intradermal injection 

or by inoculation of the scarified skin, as in ordinary vaccina- 

tion against small-pox. Testing the value of the two methods 

on guinea-pigs and rabbits, the authors found that the intra- — 
dermal injection method gave rise to a higher degree of 

immunity than the other method. They advocate the 

employment of this concentrated overneutralized toxin ‘or 


human vaccination. 


637. The Streptococcal:Toxin and the Dick Reaction. 
J. PARAF (Bull. et Mém. Soc. Méd. Hép. de Paris, March 19th, 
1925, p. 395), applying the Dick test to 78 adults (doctors. 
nurses, students, and patients with chronic tuberculous or 
nervous diseases), found that 26 were positive and 52 negative. 
Of 5 who had had scarlet fever, 4 gave a negative and 1 a | 
positive reaction. Of the remaining 48 with negative reac- | 
tions 9 were subject to recurrent sore throat and 1 had had © 
tacial erysipelas seven years previously. The proportion of © 
positive reactions (33 per cent.) was lower than that found by | 
Dick and Zingher (41 per cent.). Among 46 children be'ow 
the age of 14, 20 gave a positive and 26 a negative reaction = 
16 of the latter were convalescent from scarlet fever, and 2 
had had the disease two or three years previously. Of 6 
infants, aged from 1 to 6 months, 4 were positive and 2 negative, © 
and of 12 children, aged from 6 months to 5 years, 9 were 
positive and 3 negative. Among 8 of these 18 children the 
test was performed on both mother and child. In 5 infants, 
aged from 1 to 6 months, the reaction was the same as in the 
mother—namely, negative in 4 and positive inl. In3 infavts, | 
aged from 6 to 18 months, the reaction was the same as in the | 
mother, but in an infant of 13 months the reaction was posi- 
tive while its mother’s was negative. Paraf points out that 
there is therefore, as in diphtheria, sometimes a transmission 
of streptococcal immunity from mother to child. This 
immunity becomes attenuated and finally disappears in the” 
course of the second year, when the reaction in the child is 
often different from that in the mother. The Dick reaction 
therefore runs absolutely parallel with the Schick reaction | 
under similar conditions. In a certain number of cases” 
Parat made use of a streptococcus isolated from diseases other | 
than scarlet fever—such as acute malignant endocarditis, — 
erysipelas neonatorum, and fatal puerperal fever—for the- 
preparation of the toxin, and gave intradermal injections of 
those toxins simultaneously with the scarlatinal toxin, the © 
results being always identical. He also performed the test 7 
in a few cases of streptococcal infection. The result was’ 
positive in a case of subacute endocarditis and one of 
recurrent erysipelas, but negative in a case of puerperal 
phlebitis and one of infection following aboriion. Thes@ 
results seem to.indicate a paraspecific immunity resembling 
the phenomenon of paradoxical agglutination observed im; 


typhus. 











